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THE STATE ASSOCIATION 
UNDER INVESTIGATION 

As we go to press we hasten to let our 
nembers know that The Oklahoma State 
Medical Association is among the 20 odd 
state and county medical societies coming 
inder the scrutiny of the Department of 
fustice through an investigation now being 
‘onducted by the F.B.I. 

This is something every member of the 
Association should have in mind as he goes 
ibout his daily duties. The December Journ- 
il will carry more complete editorial infor- 
nation. 

In the meantime all members should ser- 
ously consider the significance of this in- 
vestigation. 





THE PRESIDENT’S PAGE 

This from a physician in the Indian Ser- 
vice adds emphasis to the President’s mes- 
sage in this issue of the Journal and should 
rush the scales from our eyes. 

“Being a federal employee, I am not at 
present eligible to belong to a state or coun- 
y medical society and consequently am not 
a member of the American Medical Associa- 
ion. Also being on a federal salary I am 
scarcely able at this time to contribute the 
entire $25 toward defeat of the vicious so- 
called health bill sponsored by Oscar Ewing 
and others. I am, however, enclosing a 
check for $10, which I hope will help a little 
in defeating this proposed legislation. I 
now at first hand what federal medicine 
does to a doctor, and I know what it does 
‘o patients.” 





LET THE GUILTY TAKE NOTICE 

The following from the August, 1949, 
Newsletter of the American Society of 
\nesthesiologists signed by H. Boyd Stew- 
rt, M.D., Tulsa, has been reprinted in var- 
jus medical bulletins and because of its 
ignificance in this, the most trying period 
n the history of American medicine, it is 
eing copied in full for the benefit of all 
1embers of the State Medical Association. 

“From many sources over the United 
tates, I am hearing increasingly numerous 


reports that surgeons and anesthesiologists 
are being cited in contempt by the public 
in their relations with patients who are in- 
sured under Blue Cross and Blue Shield 
Plans. The universal charge against the phy- 
sician is that he is guilty of exploitation of 
his patient by accepting a fee from a pre- 
payment plan and then charging the patient 
a private fee as large as he was accustomed 
to levy before the patient had insurance. 
More than half the Blue Shield Plans in 
operation are on an indemnity basis, per- 
mitting the physician to charge the patient 
a fee over and above the amount allowed 
by the plan. The patient who knows what 
legitimate and customary fees should be is 
becoming highly incensed at this exploita- 
tion and is asking the question, ‘Who is the 
one insured and protected under these vol- 
untary plans, the patient or the physician?’ 

“I think every physician, who may be 
tempted and yield to such practice, should 
constantly keep before him a few salient 
facts. Most of these voluntary plans have 
been sponsored by and are being operated 
under the supervision of the medical profes- 
sion. The over-all success of the plans de- 
pends almost entirely upon the integrity 
and cooperation of the profession. They 
were instituted in the beginning to do a job, 
in applying the insurance principle of 
spreading the cost of medical care over a 
large group. At the present they are our 
biggest weapon against federal attempts at 
compulsory health plans. The public by and 
large has been well pleased with the cov- 
erage they have received. 

“It behooves the individual physician, who 
participates in and who is reimbursed by 
these plans, to use discretion and observe 
honestly lest he inadvertently contribute 
to a justifiable wave of resentment. As 
anesthesiologists, we must not allow our- 
selves to become a part of such practice and 
above all we must assume our responsibili- 
ties for the success of medicine’s effort in 
behalf of the patient and against federaliza- 
tion of the practice of medicine.” 

In the fight against compulsory health 
insurance Oklahoma has much to be proud 
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of. It is to be hoped that the members of 
the State Medical Association will not de- 
feat the worthy cause of voluntary pre-paid 
medical care palns in order to collect a few 
paltry dollars. “The profession of medicine 
is a calling, not a trade.” 





B.C.G. 

Continued publicity about vaccination 
against tuberculosis makes it necessary for 
physicians to answer the questions arising 
out of the stories appearing in the press. 
Dr. Joseph D. Aronson of Phipps Institute, 
who has followed a carefully controlled ex- 
periment with B.C.G. among American In- 
dians since 1935, reports that of 3008 tuber- 
culin negative children ranging from one to 
20 years of age, 1551 were injected intra- 
cutaneously with a freshly prepared B.C.G. 
vaccine while 1457 comparable controls re- 
ceived sterile physiological salt solution. No 
untoward reaction was observed. The child- 
ren were permitted to follow their routine 
habits of life with no change in their en- 
vironment. 


After nine to 11 years’ observation, 11.7 
per cent of those vaccinated showed roent- 
genological evidence of pulmonary pathology 
as compared to 29 per cent among the con- 
trols. Pulmonary lesions having the charac- 
teristics of tuberculosis appeared in 2.7 per 
cent of the B.C.G. vaccinated and in 14.6 
per cent of the controls. In the B.C.G. vac- 
cinated group, six have died of tuberculosis 
while in the control group 53 have died of 
this disease. 


At a recent meeting of The Southern 
Tuberculosis Conference, Aronson closed his 
discussion of B.C.G. vaccination with this 
significant summary: 

“The results of this study indicate that the 
use of B.C.G. vaccine is a practical pro- 
cedure which can be carried out under field 
conditions. The use of B.C.G. vaccine is rec- 
ommended at this time for tuberculin nega- 
tive contacts or potential contacts, medical 
students, nurses and laboratory technicians. 
It is debatable at this time whether B.C.G. 
vaccine should be used among the general 
population until uniform methods for pre- 
paring, preserving and standardizing the 
vaccine have been accepted.” 





LONGEVITY AND THE 
INDUSTRIAL LABORER 
In the statistical bulletin of the Metropoli- 
tan Life Insurance Company, August, 1949, 
shows that in the 1880’s the life expectancy 
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was 34 years as compared to 67.16 years in 
1948. This represents a slight increase over 
that in the general population. This remark- 
able increase in longevity is attributed to 
“the medical sciences, public health meas- 
ures and to the rapid rise in the standards 
of living of the industrial population.” Ob- 
viously, the most important fectors are de- 
pendent upon medical science and sanitary 
engineering which is based upon medica! 
knowledge. If industrial employes were fully 
apprized of medicine’s contribution to thei: 
physical welfare their comfort and happiness 
they would not be clamoring for compulsory 
health insurance. The doctors are largely re. 
sponsible for the obvious ignorance of medi- 
cine’s contribution to human welfare anc 
consequently responsible for the waning con 
fidence in the profession which has done 
much for human weal in the past few de 
cades. Likewise, the medical profession i: 
largely responsible for the ill founded publi: 
belief that compulsory health insurance 
which means nationalization of medicine 
can result in better medical care at diminish 
ing costs. Since Bismark originated this er 
roneous concept we have had seventy year: 
to teach the people of the United States tha 
under such a plan the reverse of their ros) 
expectations is inevitable. 


The progress of medical science with it 
present problems and implications indicate: 
that the medical profession represents : 
highly educated, intellectual, self-satisfied, 
complacent, unsuspecting industrious group 
suddenly awakened to the necessity of edu 
cating the public. Something which should 
have been going on over a period of 50 years 
through an intelligent grasp of our relation- 
ship to society and our responsibilities to 
both the people and the profession. 


We are living in a very sick world. Med- 
icine has a responsibility to the soul as wel! 
as the body. It is not too late to make a con- 
structive contribution. We must lift the 
bushel and let the light shine. Though we 
shrink from the alternative of letting the 
archeologists dig us out and reconstruct our 
civilization from the fragments of our arts 
and crafts, speculate on our failure and our 
submersion, yet this is inevitable if we d» 
not bestir ourselves and level off this cock- 
eyed marathon for the so-called four free- 
doms calculated to rob us of the one ani! 
only freedom which is the personal libert’ 
to chart our own course in the pursuit of 
life and its abiding satisfactions. 
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AUREOMYCIN 

Among the antibiotics aureomycin takes 
high rank. As experience accumulates, it 
must be accorded first place in versatility. 
Reports appearing in current medical litera- 
ure testify to its wide range applicability 
o various infectious conditions. It grapples 
he common types of pneumonia almost 
without discrimination including the pri- 
nary atypical virus pneumonias. It combats 
he rickettsial infections, lymphogranuloma 
‘enereum, granuloma inguinale, syphilis, 
‘onorrhea and non specific urethritis. It 
rromises specific action against brucellosis 
nd contends with penicillin in saphyloccic 
afections. 

Apparently aureomycin is the most em- 
racing of all the antibiotics and will bear 
‘atching. 





HISTOPLASMOSIS 

Approximately five years have passed 
ince the relationship of histoplasmin sen- 
itivity and pulmonary calcification was first 
rought to the attention of the medical pro- 
ession. Much clinical and laboratory study 
vith considerable controversy, have result- 
d in a series of published reports which be- 
come more convincing and command more 
consideration as the investigations proceed. 

In a recent presentation Christie’ report- 
ed 24 cases or histoplasmosis with 19 cases 
oming to complete autopsy. He also showed 
erial x-ray films of diagnosed cases, show- 
ing gradual clearing of pathology in the 
lungs. Not only were these cases roentgen- 
ologically similar to tuberculosis but the re- 
sulting calcification followed a similar pat- 
tern. These cases were reported as being 
tuberculin negative and histoplasmin sen- 
sitive. 

It is not the purpose of this editorial to 
give a detailed discussion but to call atten- 
tion to the fact that histoplasmosis must be 
considered in the differential diagnosis of 
pulmonary conditions especially when tu- 
berculosis is under consideration. In the 
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light of what is known about this condition, 
the tuberculin test takes on a new signifi- 
cance and the question of the primary com- 
plex of first infection tuberculosis becomes 
more complex. 

This is of importance to the physicians 
of Oklahoma because we are on the fringe 
of the proven zone of known maximum in- 
cidence of histoplasmosis, embracing Mis- 
souri, Arkansas, Kentucky and Tennessee. 
It should not be forgotten that many years 
ago Merryweather and his co-workers re- 
ported many cases of pulmonary calcifica- 
tions in the Miami-Picher, Oklahoma, area 
which were attributed to fungus infection. 


1. Christie, Amos. M.D., The Significance of Pulmonary 
Calcification. Given before a recent meeting of the Southern 
Cuberculosis Conference, Memphis, Tenn 


WHAT MAKES MEN GREAT 

Of all the classes of people, physicians 
who must know the human organism as a 
composite whole, should know what makes 
men great. In fact, their profession is one 
that often gives rise to greatness. It may be 
that an understanding of the intricate mech- 
anism of man constitutes the first step in 
its achievement. Certainly the unending 
study of man in relation to disease and the 
attempt to understand birth, life and death 
must keep one on the road to greatness. 

Perhaps Marcus Aurelius wrote the best 
prescription for medical students and phy- 
sicians. According to Gibbon, “At the age of 
twelve he embraced the rigid system of the 
stoics, which taught him to submit his body 
to his mind, his passions to his reason; to 
consider virtue as the only good, vice as the 
only evil, all things external as things in- 
different.” 

Though he considered war the disgrace 
and calamity of mankind, he composed his 
meditations in the heat of battle, at least 
in the very shadow of war. Physicians who 
think they haven’t time to apply the philos- 
ophy of life in their daily rounds and to 
pursue the cultural implications of their pro- 
fession should mark what Marcus said. 








ume. 





DO YOU KNOW? 


That the Mead-Johnson Company, Indianapolis, 
Indiana, supplied the Executive Office Library 


with the entire run of Journals for the year 
1934? A call was made in the September Journal 
for issues of the Journal for the years 1917 and 
1934. The Journal wishes to again thank the 
Mead-Johnson Company and renew its request 
to state physicians for copies of the 1917 vol- 
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THE EMOTIONS UNDER A MICROSCOPE* 





C. CHARLES BURLINGAME, M.D. 
HARTFORD, CONN. 





It has always been one of my convictions 
than an individual, particularly a medical 
man, must never lose his humility in the 
face of what he does not know, and I am 
going to commence by saying that I have 
spent 41 years in the practice of psychiatry 
and there is still a great deal I do not know 
about the emotions and the emotional com- 
ponents in disease. I might add that I am 
not at all impressed with what I do know 
for certain. 

One thing I am certain of, however, is 
that the body and mind, the soma and the 
psyche, are one and inseparable in sickness 
and in health; and that psychological symp- 
tomatology, along with psychological affect 
and effect, should be the concern of medi- 
cine and the rest of science as surely as any 
disease-carrying bacteria that ever wriggled 
under a microscope. 

No one knows better than I that medical 
men are realistic advocates of science who 
are quick to say, and I have heard them 
say it, ‘But you can see the bacteria. We 
know they’re present in disease.” To them, 
I retort that the day will come, if it is not 
practically upon us at this very moment, 
when we will see physical evidence of what 
we now somewhat loosely refer to as a ‘men- 
tal’ disease! 

The concept that on one hand there are 
‘mental’ diseases, entirely psychological in 
cause and effect, completely separate from 
the body, and on the other hand, there are 
‘physical’ diseases, with no emotional com- 
ponents, is as outdated as_ blood-letting, 
soothsaying, and magic incantations. 

The presenting symptoms of any inca- 
pacity may be predominantly physical or 
predominantly psychic, but it is completely 
unreasonable for any physician in any 


*Presented before the General Session at the Annual Mecting 
of the Oklahoma State Medical Association, May 17, 1949. 


branch of medicine to treat the physical in 
disregard for the emotional or to treat the 
emotional without considering the physical. 

NO SUCH THING AS A ‘MENTAL’ DISEASE 

I have thought of graphing all diseases 
in a gigantic rectangle, which we might 
draw to illustrate the physical and psychic 
components of disease. We might draw a 
line from the lower left hand corner to the 
upper right hand corner, with the area 
above the line representing psychological 
components, while that below the line rep- 
resents physical components. 

Choosing a disease at random, let us con- 
sider general paresis, or softening of the 
brain. Where to place general paresis in 
our rectangle? 

Were we drawing this graph 40 years ago, 
we, in our ignorance, may have placed gen- 
eral paresis entirely above the line, on the 
psychological side. No somatic causes then 
being known, psychological factors, along 
with heredity, were generally accepted as the 
etiology for the then dread, incurable di- 
sease. Doctors then described general pare- 
sis as ‘mental.’ 

But this is 40 years later, and we have 
the benefit of Moore’s and Noguchi’s dis- 
coveries of the spirochete of syphilis in the 
cortex of the paretic brain. When that dis- 
covery was announced to the medical world, 
general paresis could no longer be labelled 
‘mental.’ Ignorance had been wiped out by 
knowledge, theory had been replaced by 
fact; so today, we know that the com- 
ponents of general paresis are more or less 
50 percent physical and 50 percent psy- 
chological. 

In our rectangle of disease, general pare- 
sis must be placed in a segment that is 5( 
percent above the line, in the field of psyche, 
and 50 percent below the line, in the area 
of the physical. 
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Next, let us take involutional melancholia, 
that depression of middle life, with which 
you have dealt innumerable times in your 
yractice. This is another illness that, 40 
fears ago, we may have placed, with con- 
science made clear by lack of knowledge, en- 
irely on the psychological side. But since 
hen, experience has shown us that involu- 
ional melancholia is undoubtedly connected 
vith an endocrine imbalance, the correction 
f which is too often an important feature 
n recovery to be ignored. I would not think 
f handling a case of involutional melan- 
holia without thoroughly investigating the 
atient’s endocrine system, as well as her 
isychological condition. 

Thus, on the basis of present-day know- 
~dge, and in the firm belief that forth-com- 
ig investigations inevitably will provide 
s with even further proof of physical ac- 
ompaniments, I would place involutional 
ielancholia partly below the line, on the 
hysical side. 

Now, where to place schizophrenia, the 
10st prevalent, most chronic of all the so- 
alled mental disorders? Where to place the 
nanic-depressive psychoses? The reactive 
lepressions? Anxiety hysterias? Neuras- 
henia? Hypochondriasis? On the psycho- 
ogical side, because no physical accompani- 
nents have been established? No. The 
veight of evidence is so compelling that all 
ff these disorders must also be partly be- 
ow the line, on the physical side. I am 
irmly convinced that science will establish 
some physical components for these diseases 
also. 

The ‘mental’ diseases are ‘mental’ only in 
the sense that we have not as yet been able 
to demonstrate their physical accompani- 
ments or, stated another way, their physical 
recordings. Another factor contributing to 
our continuing ignorance in this sphere is 
that the so-called ‘functional’ diseases are 
aften transitory and self-reversible. 

A SOMATIC RECORDING OF THE EMOTIONS 

During the past 15 years, certain labora- 
ory efforts have been carried on in cell re- 
earch which may be now well on the way 
) giving medicine an entirely new concept 
f the so-called mental diseases. It looks 
ery much as if the physical accompani- 
ients and physical recordings which have 
een lacking in many mental diseases are 
bout to be supplied. 

I am speaking of the investigations being 
arried on with the ultraviolet spectromicro- 
cope, with which nerve cells are being mag- 
ified 20,000 times, making possible a meas- 
rement of particles within the cells 
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to an exactitude of one billionth of a micro- 
millimeter. 

This technique has been used to investi- 
gate the function of the nerve cell, and it 
has been demonstrated that that function is 
associated with the cellular protein-rebuild- 
ing processes. These processes, in turn, have 
been shown to be vitally affected by physical 
and emotional stimulation and excitation. 


For instance, there has been observed an 
alteration in the brain cells of animals as 
they are subjected to acoustic trauma; this 
is interpreted as a physiological response 
to an intense emotional excitation. There 
has also been demonstrated a change in the 
cells of persons who are physically exhaust- 
ed, as compared with those who are rested. 
And similar alterations have been found 
in the pyramidal coils taken from the fron- 
tal lobes of persons suffering from various 
‘mental’ diseases, including schizophrenia 
and manic-depressive psychosis. 

After the emotional strain, during a per- 
iod of rest, the cells were observed usually, 
but not always, to return to a normal state 
by means of an automatic replacement pro- 
cess, and the evidence seems conclusive that 
in those cases where the cells did not auto- 
matically reverse themselves to normal, we 
are dealing with a disease condition. 

Surely the ability to examine a series of 
brain cells and say that this one is normal 
and that one is schizophrenic is a discovery 
of enormous promise. We have every right 
to formulate the theory that emotional ex- 
periences can produce a definite change in 
the physical structure of the nerve cell, and 
be manifested outwardly in psychological 
symptoms. We also have ample basis for the 
theory that sustained or intensive emotional 
stresses and strains, as well as _ physical 
stresses and strains, may push this altera- 
tion of protein metabolism in the nerve cell 
to the point where it is no longer self-revers- 
ible. This may be only a hope, but I am in- 
clined to accept it as a highly credible hy- 
pothesis. 

If such an hypothesis be true, a second one 
is justified. That is that psychological 
and/or chemical means may be found to re- 
verse these cellular chemical changes that 
may otherwise have continued irreversible. 
For many years, of course, psychiatrists 
have been striving to understand and fa- 
vorably influence psychological adjustment, 
and through this new measurement of man’s 
reaction to emotional stresses and strains, 
we may hope for a more concise understand- 
ing. 
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Then, too, chemical substances have been 
identified that stimulate this cellular pro- 
tein metabolism. Pioneers have already ad- 
ministered, to chronic mental patients, in- 
travenous injections of malononitrile, fol- 
lowed by sodium thiosulphate, with tem- 
porary improvements in the psychic condi- 
tion of the patients. Time only knows what 
this means, but I believe unquestionably that 
this work is leading to an intense search for 
chemotherapies for mental disease. 

I believe also that following these new 
techniques for studying cellular protein 
metabolism, there is destined to be wide- 
spread efforts to adapt the biologics to the 
treatment of psychiatric patients. 

Each of you within the sound of my voice 
has lived to see our former theories and 
practices in somatic medicine torn to pieces 
by present-day chemotherapy with its peni- 
cillin and sulfa drugs, and by present-day 
biologic therapy with its endocrines, ser- 
ums, and so forth. Is it too much to hope 
that some of those within the sound of my 
voice will live to see a similar revolutionary 
use of chemotherapy and biologic therapy in 
the treatment of at least some of the men- 
tal diseases? 


I am not a basic scientist, but with these 
present-day possibilities, I wish I were. As 
it is, I have only sufficient knowledge to ap- 
preciate the significance of these efforts, and 
to facilitate these investigations in my own 
institution. 

Sixteen years ago, I predicted that with 
a better knowledge of cytochemistry and 
the soma would come the greatest advances 
in making psychiatry a scientific branch of 
medicine; but I must confess, I did not even 
hope that in my lifetime I would see dem- 
onstrated before my eyes the tangible evi- 
dence that the emotions can actually change 
the constituents of a brain cell. So it is that 
I say, the time may be at hand when we 
can see a mental disease! I hope that before 
the passing of another generation, we will 
stop talking about mental disease as though 
it were apart from other disease processes. 

Even had I not been certain on a theoreti- 
cal basis long ago, these latest cytochemical 
reports would convince me that in the rec- 
tangle of disease, we must place _ schizo- 
phrenia, manic-depressive psychosis, and 
neurasthenia, along with every other disease, 
partly below the line, on the physical side. 

ALL DISEASES HAVE PSYCHOLOGICAL 
COMPONENTS 

I am equally certain that all of the so- 

called physical diseases must be partly above 
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the line, on the psychological side. To my 
way of thinking, these new laboratory find- 
ings are not only revealing heretofore un- 
known physical accompaniments of certain 
mental illnesses, thus opening the way t 
new physical treatments, but these same lab 
oratory findings are pointing out the impor 
tance of psychological factors as one of th« 
causes of some physical diseases. 

The indications are that disease, with : 
physical recording, can be caused exclusive 
ly by psychological trauma, a point of viev 
that some of the more realistic men of med 
icine have had difficulty in accepting. I re 
fer to psychosomatic medicine which, by th: 
way, is nothing new. The term, psychoso 
matic medicine, was first used over a hun 
dred years ago, and the fact that our emo 
tions might cause physical upsets and di 
seases is as old as recorded history. As 
matter of fact, many of the vulgar expres 
sions of today pay tribute to this fact, a 
witness such expressions as ‘my heart’s i 
my mouth’; ‘he has no intestinal fortitude ’ 
and so forth. These same vulgar expression ; 
carry back into antiquity. 

Also before the advent of modern medi- 
cine, man and his emotions received a: 


enormous amount of attention. The ‘art o° 


practice’, which used to be talked about s> 
much, was essentially dealing with the psy- 
chological side of disease; it was dealin: 
with man and his emotions. Then alon: 
came the microscope and bacteria and the 
scientific attack on disease. Man and _ his 
emotions were pushed to one side, forced t» 
yield to the interest in disease itself, an! 
medicine forgot that the whole man, in- 
cluding his emotions, is the vehicle and the 
victim of bacterial and all other forms of 
sickness. 

Let us deal more in detail with the phy- 
sical diseases and their psychological accom- 
paniments, and return to our rectangle of 
disease. We certainly know that a person sui- 
fering from a physical disease also under- 
goes some change in his psychic life. It may 
be a profound change, as in the delirium of 
typhoid fever, or it may be relatively minor, 
as in the patient with a carbuncle. 

If you are of the opinion that there is 
no psychological accompaniment to a cal- 
buncle, I commend you to a personal ex- 
periment along the lines of acquiring a cai- 
buncle to see if your psyche does not unde? - 
go a change noticeable to you and to your 
family, although it may be transitory. There- 
fore, even the lowly carbuncle in our re- 
tangle of disease must have some part cf 
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its segment above the line, on the psycho- 
logical side. 

We also know that psychological stresses 
and strains can cause physical disturbances. 
We have all seen any number of backaches, 
headaches, gastric upsets and even gastric 
vleers, and so on, that never would have 
Leen obtained had there not been contribut- 
iag emotional factors. 

There is the matter of hypertension. I be- 
leve firmly that if there is the slightest 
tendency toward hypertension, it can be ag- 
¢ravated by misguided emotional involve- 
rent, with concentration on unpleasant pos- 
s bilities. : 

Consider the coronary patient who is told 
y his doctor that he is in imminent danger, 
2 must go straight to bed, do little or noth- 
iig for a time, and then resume activities 
‘adually, very gradually, and he may — 
*t will, but may — live five years. Rest 

bed and momentary relief may be indi- 
ensable, but the mode of prescription may 
aso spell the difference between helping the 
itient or making a bad matter worse. 

Such a warning, or a threat, whichever 
»e might call it, was once issued to a friend 
aid colleague of mine. He was left alarmed 

id tense, with a morbid fear of over-ex- 
ting. All his movements became over-cau- 

yus. An anxious expression was his con- 
siant companion; and above all, his hyper- 
ension was increasing to the danger point. 

Finally I said to him, ‘Relax, old man. 

su might as well be dead as practice at it. 

u’re not going out to play baseball. You’re 
not going to over-exert yourself, but by all 
that’s right and holy, the rest of your life 
belongs to you.’ 

Well, he lived for 14 years after his at- 
ack, during which time he took things more 

asily than before, but I am sure he lived 
nger because he realized, before it was 
o late, that all he was being asked to do 

is to ‘be his age,’ and to lead a reasonably 

iet life. 

Another case I remember was a woman 

tient inclined toward hypertension who 

uld occasionally come to us for a check- 
|. During her visits, there was a fluctuation 

60 millimeters in her blood pressure, 

thout the use of drugs or anything else 
> cept helping and teaching her to adjust 

otionally to her problems, which in her 
» se were largely centered around her hus- 
nd. 

Then, too, there are all the gynecological 

orders, with their profound emotional in- 
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volvements. I am reminded of one patient 
who ended up in my office. She had been 
suffering from cancer and had been going 
to a gynecologist who subscribed to the 
straight-from-the-shoulder technique. One 
day during a visit, he had told her quite 
bluntly that she had cancer of the uterus 
and that there was general metastasis. Fur- 
ther, he intoned that she would probably 
live no more than from three to six months 
longer. Then, being a busy man, he marched 
off, leaving the patient bewildered and dis- 
traught, wandering about her home. There 
her husband returned — in time to prevent 
a tragedy. 

Also, I have had any number of women 
patients following hysterectomies. Their per- 
sonalities had been sharply and disturbingly 
changed, not by the removal of the ovaries 
and the uterus, but by the removal of a part 
of their ego that is indispensable to the 
emotional integrity. Furthermore, I have 
seen their physical complaints disappear 
with no treatment other than repairing the 
emotional damage that had been done. The 
tragic part is that probably in the majority 
of cases, the proper manipulation of their 
emotional involvement in the first place 
would have avoided the emotional damage 
altogether. 


Hyperthyroidism, as another example, has 
been commonly accepted as calling for op- 
erative procedure, but we have now learned, 
beyond any shadow of a doubt, that limiting 
treatment to surgery alone is the major rea- 
son for unsatisfactory results, when such 
disappointments occur. It is evident that 
anyone sick enough to need surgery also 
needs his emotional balance inquired into 
to assure good results. Furthermore, in 
some cases, after helping the patient regain 
a good emotional balance, physicians have 
often found surgery to be unnecessary. This 
is no pearl of wisdom discovered by me. It 
is a statement of fact which now comes from 
the ‘mouths’ of the best surgical ‘hands’ in 
thyroidectomy! 

If we had time, I could cite innumerable 
instances where there is new respect for the 
emotions in the profound etiology of disease, 
but suffice to say that it is more and more 
evident that in the rectangle of disease, all 
physical diseases must be partly above the 
line, in the field of the psyche, even as all 
mental diseases must be partly below the 
line, in the field of the physical. Medical 
men are becoming more and more apprecia- 
tive of the interrelationship between the 
mind and body in health and in disease. 
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THE PSYCHIATRIC PROBLEM IS THE 
PROBLEM OF MEDICINE AS A WHOLE 

It is my sincere hope that this new ap- 
preciation for the interrelationship between 
the psychological and the physical in disease 
will have the effect of welding psychiatric 
and medical efforts more closely together. 

I cannot miss the opportunity of calling 
to your attention the fact that the specialty 
of psychiatry has been very largely the func- 
tion of the state and other public hospital 
systems for the past hundreds of years. The 
medical profession generally closed its eyes 
to the growing public health problem of 
mental disease. Possibly because of the hope- 
lessness attendant on yesteryears, doctors 
washed their hands of any responsibility for 
their own patients if those patients develop- 
ed into psychiatric problems. Without a pang 
of conscience, most doctors had nothing to 
do with mental disease; it was out of their 
line. Psychiatric patients were put away, 
literally, as well as figuratively, speaking. 

The old family practitioner did better 
than that. He had to, for he lived before 
there were many asylums or mental hos- 
pitals where psychiatric patients could be 
sent. In those days, the family practitioner 
took an interest in psychiatric cases and 
often he did a pretty good job, mainly be- 
cause the patient remained in the normal 
surroundings of the home and the communi- 
ty. 

However, as far as the psychiatric prob- 
lem is concerned, American medicine has 
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nothing to be proud of for the last 150 


. years. It took two world wars to impress 


upon the public and the profession at large 
the necessity for doing something aggressive 
and constructive about mental illness. 


Today there is a branch of medicine de- 
voted to mental illness. It is suffering a few 
growing pains with many diverse schools of 
thought and many theories yet to be eval. 
uated and proven, but at least the medica! 
profession as a whole is now acutely aware 
of the problem represented by the specialty 
called psychiatry. I personally prefer the 
term, psychological medicine, because by us. 
ing such a term, we permanently affix the re- 
sponsibility for solving the problem upor 
the medical profession as a whole and, at 
the same time, we disidentify ourselves fron 
any weird or questionable practices. 


The prevention and cure of mental di 
sease is your responsibility as men of medi 
cine. The answer to the problem of menta 
disease will not come from psychiatry a 
an isolated specialty insulated from the res 
of medicine and science; the answer wil 
come — it is coming — from the interes 
and hard work in the pure science laborator 
ies and the clinical strivings in every branc! 
of medicine, including psychiatry. 

In the past 50 years, we have come a lon; 
way in our understanding of disease, but 
am convinced that even now we stand o1 
the threshold of unprecedented discoveries 
The greatest advances of medicine lie ahea: 
of us. 
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During the past five to 10 years a number 
if changes in the treatment of cancer of the 
ladder have taken place. This has come 
ibout through alterations in our thinking 
n relationship to this disease. Modern sur- 
rical thought is turning toward the con- 
ept that complete excision of cancer, 
vherever possible, gives the most favorable 
esults. In line with this, it can be observed 
hat more radical procedures are being used 
vith increasing frequency in the treatment 
if bladder neoplasms. In order to evaluate 
his change a study of two groups of pa- 
ients treated at the University of Chicago 
‘linies under the direction of Dr. Charles 
luggins was made. One group of 50 patients 
vas treated between 1941 and 1944 and the 
econd group of 50 patients was treated be- 
ween 1944 and 1947. In order to better 
understand our current thinking it may be 
of value to briefly review our knowledge of 
bladder cancer together with some of the 
things brought out by this study. 

For some as yet unknown reason cancer 
of the bladder is predominantly a disease 
of males; occurring about three times more 
commonly in men than in women. Following 
the discovery that aniline dye workers com- 
monly suffered from bladder tumors, much 
investigation on the chemistry of the pro- 
duction of bladder tumors was undertaken. 
it is known that naphthylamine when in- 
jected into rabbits will produce vesical tu- 
mors. Further, carcinogenic substances 
have been found in human urine. But we 
still cannot correlate these observations with 
any factor or factors at work in our pa- 
tients. Of 100 patients in our study, 66 oc- 
cupations were represented, none of them 
elated to the dye industry. As to age, the 
highest incidence was found to be between 
5 and 65 years, with extremes of 35 and 

) years of age. Both men and women have 
én equal involvement with respect to age. 

The vast majority of these cancers are 
‘° epithelial origin and are primary in the 
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bladder. Metastatic growths in the bladder 
are seldom seen although secondarily the 
bladder may be involved by the extension 
of cancer of the bowel or uterus. Leukemic 
infiltrations, endometriosis, sarcoma and 
leiomyoma are rare. However, papillary car- 
cinomas of the renal pelvis are not uncom- 
mon and may implant in the ureter and 
bladder and as such may simulate primary 
lesions. Hence, care in the study of bladder 
papillomas is important to avoid a mistaken 
diagnosis. 

As to symptoms, blood in the urine is the 
most significant. The importance of this 
symptom cannot be overemphasized. We are 
still seeing too many patients who have 
procrastinated after having first seen blood 
in the urine or who have had this symptom 
minimized while they were treated pallia- 
tively. Hematuria was the initial symptom 
in 76 per cent of all cases and 94 per cent 
observed blood in the urine at some time in 
the course of their disease. Further, all six 
patients who had not observed gross blood 
were found to have microscopic blood in the 
urine. Frequency, urgency and pain on uri- 
nation occurred in about one-half the pa- 
tients, while about one-third had noted 
weight loss. These symptoms had no direct 
relationship to the stage of the disease. 


Briefly, diagnosis is accomplished only by 
cystoscopy. The patient’s history, urinalysis 
or x-rays may be suggestive of bladder tu- 
mor, but it is only by cystoscopy that we 
may accurately determine the location, size, 
relationship to the ureters, papillarity or 
solidness, or the width of the pedicle. How- 
ever, degree of invasion and metastasis may 
yet remain in doubt after cystoscopic study. 
It is true that neoplastic cells may be found 
in the urine and the staining technique of 
Papanicolaou and Marshall may at times be 
helpful. Further, pieces of tissue either 
washed out of the bladder or obtained by 
biopsy may be studied. Bimanual examina- 
tion with the patient under anesthesia, as 
advocated by Jewett, may give information 
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regarding operability of a lesion. X-ray 
studies are particularly an aid where car- 
cinoma of the renal pelvis is suspected or 
when a solid tumor of the bladder which 
may produce ureteral occlusion or dilatation 
is found. Since ureteral changes are often 
silent and because they profoundly influence 
the treatment, they must not be overlooked. 
In 13 cases silent unilateral obstruction by 
tumor was found. Metastasis is by way of 
the periaortic lymph nodes and may be 
early or late. As yet we have no test for 
metastasis comparable to the serum phos- 
phatase test for prostatic cancer. 


From the clinical point of view two great 
classes of tumors exist and treatment is 
largely based on this fact. Some 80 percent 
have a papillary component while the re- 
mainder are solid. The size of the pedicle 
is of prognostic significance; a _ papillary 
tumor with a slender pedicle is usually cur- 
ed with ease whereas a lesion associated 
with a wide base is often accompanied by 
infiltration. Solid tumors are sessile and 
often ulcerated; there may be metaplasia to 
the squamous type of cancer. The most ma- 
lignant tumors are undifferentiated as re- 
gards cell type. The lower part of the blad- 
der wall including the trigone is the most 
apt to become the seat of tumor and two- 
thirds to three-fourths of all bladder tu- 
mors will be found in the posterior inferior 
quadrant. It is in these positions that ureter- 
al obstruction with associated hydronephro- 
sis and renal insufficiency may be produced. 
Hence, in any plan of treatment, the location 
of the tumor must be considered. Further, 
the location of the tumor has great bearing 
on the feasibility of any projected surgical 
attack. 

Only two basic methods of treatment are 
available; surgery and radiation. No effec- 
tive medical treatment has yet been pro- 
posed. Prior to about 10 years ago irradia- 
tion was extensively used. In this method 
the bladder is usually opened suprapubically 
and radon or radium seeds implanted at the 
tumor site. X-ray therapy may or may not 
be used in conjunction with the seeds. This 
method is fairly easy of application and in 
skillful hands has favorably affected sur- 
vival rates. It may be used on patients who 
refuse more radical surgery. However, a 
definite trend away from radiation has been 
manifested more recently. Many bladder tu- 
mors are insensitive to any but huge 
amounts of radiant energy. Patients who 
have had seeds implanted are usually the 
victims of many months of painful cystitis 
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even if they escape such complications as 
fistulas to the skin, vagina or rectum, or up- 
per urinary tract infection and obstruction. 

It seems that as surgical methods improve, 
radiation is being used less and less. 

The surgical methods of attack may be 
divided into (1) endoscopic fulguration, 
(2) suprapubic fulguration, (3) suprapubix 
partial cystectomy and (4) total cystectom) 
combined with some means of diversion 0! 
the urinary stream. The size, number, lo 
cation and papillomatous character of th 
lesions are all factors in the selection o 
treatment. While one does not perform to 
tal cystectomy for a tiny papilloma, or ful 
gurate a large ulcerating lesion, it is dif 
ficult to outline any standard schedule o 
treatment. This is because degree of malig 
nancy and presence or absence of metastasi 
cannot always be determined. 

Papillary tumors which are small in siz 
and few in number may be treated by simpl:: 
fulguration with the Bugbee electrode. Thi; 
is a simple procedure which can be carrie 
out on ambulatory patients. It may be use:l 
in treating tiny recurrences following 
more radical procedure. The Stern-McCar- 
thy resectoscope may be used transurethral- 
ly on large papillary tumors with narrow 
bases. Hospitalization and adequate anes- 
thesia is required. Dissection and fulgura- 
tion may be carried down to and into the 
muscular layer of the bladder and, if prop- 
erly done, may yield a cure in suitable cases. 
Papillary tumors with a broad base or in 
an inaccessible position are treated by sup- 
rapubic exploration. Careful study is made 
for infiltration and metastasis. The periton- 
eum may be opened to examine for metasta- 
sis. Provided the tumor can be removed with 
a wide cuff of normal bladder tissue, a seg- 
mental resection is performed. It may be 
necessary to transplant an involved ureter. 
This operation is being performed with in- 
creased frequency. In the earlier group of 
cases it was used in 12 per cent, while in 
the recent group it was used in 18 per cent 
of the cases. 

Suprapubic fulguration is used where seg- 
mental resection cannot be performed. How- 
ever, there is a tendency to discard this op- 
eration in favor of total cystectomy. In 
massive involvement of the bladder by sma'! 
papillomas, or if a solid tumor is presen, 
total cystectomy is the treatment of choic:. 
There is a distinct tendency toward the 
more freqent performance of total cystec - 
omy. In the later group of cases total cy:- 
tectomy was the operation carried out in 
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34 per cent of cases as compared with 12 
per cent of the earlier series. 

Deviation of the urine preliminary to to- 
tal cystectomy may be accomplished either 
by cutaneous ureterostomy or by uretero- 
sigmoidostomy. Obesity, infection, or high- 
grade ureteral dilatation may render ure- 
terosigmoidostomy impractical; in these 
cases cutaneous ureterostomy is performed. 
This operation is easily accomplished and 
‘vith little shock to the patient. However, 
the problem of collection of the urine makes 
this a less desirable operation. The patient 
is always burdened with some collecting 
¢pparatus even if infection and stricturing 
cf the stoma can be avoided. Since bilateral 
cutaneous ureterostomy more than doubles 
tae care required, Huggins and Scott have 
suggested cutaneous ureterostomy with con- 
tralateral ligation of the ureter. In these 
cases the cystectomy operation is not per- 
formed ordinarily. Diversion of the urine 
riay add months to the patient’s life by re- 
rioving the danger of hydronephrosis and 
uremia; further, the painful bladder spasms 
and. urgency are often relieved markedly by 
simple deviation of the urine. 

More recently attempts have been made, 
particularly by Heckel and Abeshouse, to 
eliminate indwelling ureteral catheters and 
to facilitate the collection of urine by the 
use of a skin tube of some sort around the 
end of the ureter so that it projects beyond 
the level of the skin. Cutaneous ureter- 
ostomy has been reported to be so success- 
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ful that subsequent ureterosigmoidostomy 
was possible. 

Ureteral transplantation to the colon is 
being done with increasing frequency. There 
is as yet no standardization as to technique 
for this operation. However, any technique 
which does not conform to certain physiolog- 
ical principles is doomed to failure. Leak- 
age, infection and ureteral stricture must 
be avoided. Careful preoperative prepara- 
tion to reduce the bacterial flora and to emp- 
ty the colon is required. The anastamosis 
must be so located as to reduce the danger 
of leakage and peritonitis. The ureter must 
take a direct course to the bowel, without 
kinks. The intrinsic blood supply of the ure- 
ter must be preserved. This is of great sig- 
nificance and attention to this factor may 
be more important than any attempts at 
tunneling of the ureter into the bowel. At 
present, surgical techniques have been im- 
proved to the point where many surgeons 
are now doing the bilateral sigmoidostomy 
operation and total cystectomy in one stage. 

In palliation, permanent suprapubic cys- 
tostomy has been discontinued, being re- 
placed in hopeless cases by an internal or 
external ureteral shunt. 

SUMMARY 

Operative procedures in the treatment of 
cancer of the bladder are gredually replac- 
ing irradiation therapy. These procedures 
are in line with modern surgical thought 
wherein malignant lesions are widely ex- 
cised. 


STRABISMUS IN CHILDREN” 





RICHARD A. CLAY, M.D. 
OKLAHOMA CITY, OKLAHOMA 





Every medical practitioner, no matter 
how removed from ophthalmology or how 
limited his field may be, is occasionally faced 
with the problem of what to do with the 
child who has strabismus. As a general sur- 
geon, an internist, a pediatrician or a fam- 
ily physician his part may be no more ac- 
tive than to advise the parents of the time 
end methods of securing proper care and 

place them in capable hands; yet it is 
1 ost important that the doctor possess 
s me understanding of the various malfunc- 
tons of the oculorotary muscles. Only the 
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doctor, not the parents, can understand the 
importance of early diagnosis and active 
treatment and he must accept the respon- 
sibility of seeing that the child is not neg- 
lected. 


ETIOLOGY 

The question of the etiology of strabis- 
mus, more often called “squint”, has been 
explored for many decades with no explana- 
tion seeming adequate for all cases. In gen- 
eral it may be said that any obstruction to 
proper fusion of stimuli from the two eyes 
may cause a squint. Fusion, or single bi- 
nocular vision, is the faculty which stimu- 
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lates the eyes to maintain parallelism and 
is, therefore, the prophylaxis or the cure for 
many deviations. Fusion was once thought 
to be an inborn function of the higher 
cerebral centers having a sharply defined 
area in the brain just as that associated with 
speech. This is now generally accepted as 
untrue and single binocular vision may be 
said to be developmental — a conditioned 
reflex. It is a reversible process; one which 
may be broken up, lost and regained. Cha- 
vasse outlined this idea of fusion as an 
acquired ability most simply when he stated 
that learning to use the eyes together in 
single binocular vision is just like learning 
to use the two legs together in walking. 
We must learn to walk and we must also 
learn to see. A child may learn to walk with 
legs of unequal length, but it will not be an 
easy, graceful walk like that of a normal 
child. Likewise, if there is an obstruction to 
single binocular vision the child may learn 
to see, but not with the ease and gratifica- 
tion of those who properly fuse the two 
stimuli. 

It must be clearly understood, then, that 
all squints are binocular in the sense that 
one eye fixes and the other deviates. If 
good vision exists in each eye, the child may 
have the ability to fix with either one but, 
since he has an obstruction to fusion, the 
opposite eye will deviate. 

The obstacles to fusion are usually classed 
as sensory, motor and central. Sensory ob- 
stacles are characterized by interference 
with formation of the image on the retina, 
or its perception. They may be opacities in 
the media, such as congenital cataracts, cor- 
neal scars or vitreous floaters; or anatomi- 
cal and developmental defects of the retina 
and optic nerve. Retinal hemorrhages in- 
cident to birth trauma are apparently much 
more frequent than was once realized, and 
therefore a likely cause for sensory obstruc- 
tion to fusion. Hemorrhages of some degree 
in the retina are said to occur in from 40 
to 60 percent of all births. 

By far the most common sensory ob- 
struction encountered, of course, is an er- 
ror of refraction, especially marked dif- 
ferences in refraction between the two eyes. 
Donders was first to suggest that the badly 
farsighted, or hyperopic, patient would at- 
tempt to compensate for his error by strong 
accomodation and in so doing would over 
converge. He pointed out also the weak con- 
vergence associated with myopic errors of 
refraction and the frequent association of 
divergent squint with nearsightedness. 
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Motor obstacles to single binocular vision 
may also follow birth trauma and may 
range in severity from paralysis of one 
muscle to avulsion of all the recti muscles 
from their origin. Transient inflammatory 
changes or fibrosis of an ocular muscle, 
faulty insertions of muscles, or even non- 
development of one or more muscles may oc- 
cur as motor obstacles to fusion. 

Central nervous system pathology may 
present an obstruction to ocular coordina- 
tion, usually on the motor arm of the fusion 
reflex. A nerve trunk may be involved in 
meningitis, whether it be tuberculous, syph- 
ilitic, epidemic or infective. Aside from the 
nerve trunk, the nucleus itself may be in- 
volved and paralysis from this cause is seen 
in botulism, lead and alcohol poisoning, and 
the intoxications of measles, diphtheria, in- 
fluenza and associated diseases. 

Certain factors must be noted in study- 
ing muscular imbalances in order to clearly 
understand them. First it must be determ- 
ined if the deviation is constant or inter- 
mittent since some children ‘exhibit a squint 
only when cross or fatigued while others 
never have parallelism of the visual axes 
at anytime. The intermittent type usually 
falls in a class known as “phorias”, or ten- 
dencies to squint, while the constant ones 
are called “tropias’, or manifest deviations. 
They may be further designated according 
to the direction of deviation by the prefixes 
“eso” for a turning inward — for example, 
esotropia; “exo” for a turning outward — 
for example, exotropia; or “hyper” for a 
vertical deviation — for example, hyper- 
tropia, right or left, according to which is 
the higher eye. 

Secondly, the deviation must be identified 
as monocular of alternating. A monocular 
squint is one in which the fixing eye is 
always the same and the other eye always 
rotated, usually with resulting poor vision 
in the latter eye. An alternating squint, on 
the contrary, is characterized by the shift- 
ing of fixation from one eye to the other, 
usually with the conserving of good vision in 
both eyes. 

TYPES OF STRABISMUS 
1. Paralytic squint 
2. Non-paralytic (concomitant) squint 
A. Accommodative 
B. Non-accomodative 

All squints are either paralytic or non- 
paralytic. Paralytic squint is due to a loss 
of function of one or more of the ocular 
muscles and this may be complete or partial. 
The deviation becomes very marked or ex- 
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aggerated in the field of action of the para- 
lyzee muscle but it diminishes or even disap- 
pears in other directions of gaze. When the 
right lateral rectus is paralyzed and the pa- 
tient is at ease with eyes front, the right 
eye will turn in — this is called the “pri- 
mary deviation.” If, on the other hand, the 
sound eye is covered and he is asked to fix 
with the affected eye, a maximum effort will 
be exerted by the paralyzed muscle to hold 
the eye straight and, since Hering’s Law 
states that each eye receives an equal stim- 
ulus, the sound eye will be overstimulated 
and will have a marked deviation inward — 
this is the “secondary deviation.” One of 
the cardinal points of differentiating a para- 
lytic from a non-paralytic squint is that its 
secondary deviation is always greater than 
the primary one. Also of importance is the 
fact that the visual axes can no longer be 
kept parallel and the patient experiences 
diplopia which becomes more marked as the 
eyes move into the field of the paralyzed 
muscle. 


Non-paralytic, or concomitant, deviations 
result from anomalies of the power of con- 
vergence and divergence. Since we can con- 
verge or diverge as well in one direction 
of gaze as we can in another, these squints 
tend to remain the same in amount and 
character at all times and in all fields of 
rotation. The power of the different muscles 
of the two eyes is usually normal so that 
there is a normal range of movement and 
secondary deviation usually equals primary. 
Diplopia, a prominent symptom in paralytic 
squint, is not present in the concomitant 
type. 

A certain group of these non-paralytic 
deviations are called ‘“Accommodative 
Squints” because the disturbance in the deli- 
cate balance between convergence and ac- 
commodation is due to errors of refraction. 
Thus the natural efforts of the eyes to over- 
come their refractive error may cause a 
strong accomodation with a corresponding 
excess of convergence, or the weak accom- 
modation called for in myopic eyes may be 
accompanied by a lag in convergence. Orig- 
inating as they do from errors of refrac- 
tion, over 90 percent of these accommoda- 
tive squints are corrected so long as glasses 
are worn. The vision is generally not as im- 
paired as in the non-accommodative type 
and surgery usually makes the condition 
much worse rather than improving it. 


On the other hand, the non-accommodative 
squint is seldom relieved by glasses and over 
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75 percent must have surgery. This type 
has its highest incidence in hyperopia of 
moderate degree and extremely high or ex- 
tremely low hyperopia is rare. Anisometro- 
pia, a marked difference in the refraction of 
the two eyes, is common. It is also this type 
in which convergent squint is occasionally 
seen in a myopic individual. The fusion fac- 
ulty is very poor as a rule and attempts to 
improve it by training or by patching the 
better eye may make the strabismus worse 
instead of better. Strangely enough, how- 
ever, the fusion amplitude often improves 
very strikingly after surgery. 


“Amblyopia ex anopsia” is a condition 
which develops in the non-accommodative 
squint due to great differences in refraction 
between the two eyes. If one eye is badly 
hyperopic and the other is not, the size of 
the two images presented to the brain is so 
different that they cannot be fused. The 
child unconsciously suppresses or ignores 
the image in the hyperopic eye and ceases 
to use that eye. As a result, vision does not 
develop, the eye is said to be amblyopic, and 
usually it turns in or out. 

Most cases of non-paralytic horizontal 
squint tend to fall into one of four classifi- 
cations according to their behavior: 

1. Convergence insufficiency — A weak- 

ness of inward rotation for near vis- 

ion manifest as an exotropia for close 
work with parallelism for distance. 

. Convergence excess — An over conver- 
gence for near vision with resulting 
esotropia for near while no imbalance 
exists for distance. 

3. Divergence insufficiency — The eyes 
cannot be fully diverged to parallelism 
and an esotropia is present for distance. 

4. Divergence excess — Exotropia is pres- 
ent for distance due to over divergence. 

After a short time, mixtures of two of 
these conditions develop so that a patient 
may not only have a divergence insufficiency 
but a secondary convergence excess, the eyes 
crossing for both near and far. 

DIAGNOSIS 

The accurate diagnosis of the type and 
severity of squint present is outside the 
realm of this paper. The average practi- 
tioner can, however, determine that some 
imbalance is present and get a general idea 
of its nature. The patient is most often pre- 
sented to the doctor because of disfigure- 
ment, so that inspection of the apparent re- 
lations of the eyes in the primary position 
is often very helpful. In slight cases, how- 


th 





478 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


ever, this cannot be relied upon and three 
simple tests will further aid in observation 
of the case: 

1. Observance of Motility — In this test 
a small object such as a pin or a fine 
light is held at about 15 inches from 
the patient and he is asked to watch 
it steadily. The object is then moved 
into the extreme of gaze laterally as 
well as up to right, up to left, down 
right and down left. Any very obvious 
squint, such as that due to paralysis 
of one or more muscles, can be made 
out at once by this means alone. 

. Cover Test — This may be done with 
the patient looking at a distance or at 
reading position. As the patient fixes 
on some object, a small card is passed 
from one eye to the other so that the 
eyes are alternately covered and he is 
forced to shift fixation from one eye 
to the other. Each eye when covered 
deviates, and when uncovered turns 
back into fixing position. 

. Corneal Reflection Test — This gives 
the angular measurement of the squint 
in degrees of an arc. The patient looks 
at a small electric light held about one 
foot in front of the eyes. The examiner, 
seated just behind the light, notes the 
position of its reflection on the cornea 
of each eye. The reflection in one eye 
will be centered squarely over the pu- 
pil. If the other reflection is at the mar- 
gin of the cornea it represents a squint 
of 6 mm. or 45 degrees of an arc. Every 
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mm. of deviation represents seven de- 
grees of an arc. 
TREATMENT OF DEVIATION 

After the proper diagnosis is established, 
treatment will proceed along four lines: 

1. Correction of refractive errors by 

glasses. 

2. Occlusion of the better eye to prevent 
or reduce amblyopia by stimulating the 
poorer eye to fix. 

3. Orthoptic training to develop the fusion 
sense. 

4. Surgical correction of the remaining 
deviation. 

The refraction should always be done un- 
der full cycloplegia in the case of a squint 
and in the accommodative type the full cor- 
rection will be prescribed. It must be stress- 
ed that glasses which do not improve the 
squint in about three months will probably 
never be of value. It is useless to have the 
child wear glasses for years in the foolish 
hope that some day they may alleviate the 
defect. 

CONCLUSION 

A general idea of the etiology, classifica- 
tion, diagnosis and treatment of strabismus 
in children has been presented without at- 
tempting a deep, comprehensive discussion. 
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SYMPATHECTOMY FOR COMPLICATIONS OF A 
CONGENITAL PORT-WINE NEVUS* 


JoHN Powers WoLrFF, M.D. 
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OKLAHOMA CITY, OKLAHOMA 





The case to be presented is a 29-year-old 
white woman with a congenital port-wine 
nevus involving the entire left leg. An indo- 
lent ulcer and persistent pain in this extrem- 
ity were successfully treated with lumbar 
sympathectomy. Although lumbar sympa- 
thectomy has been employed with good re- 
sults in a variety of pathologic conditions, 
a similar case is not reported in the litera- 
ture. 

REPORT OF A CASE 

A 29-year-old white woman was admitted 

to the University of Oklahoma Hospitals on 


January 28, 1948, complaining of a painful 
left leg. A congenital port-wine nevus involv- 
ed the extremity and a recrudescent ulcer 
was present at the ankle. The ulcer first ap- 
peared 12 years ago and on each recurrence, 
has responded to moist heat, rest and ele- 
vation for short periods. Elastic pressure 
dressings were of no benefit. 

On examination the left lower extremity 
was smaller in circumference but 2.5 cm 
longer than the right. A diffuse coalescent 
port-wine nevus involved the entire leg and 
extended up to the superior iliac spine. With 
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the leg dependent, the nevus displayed a 
purple color and no pulsations could be 
elicited over it. The left foot was swollen 
cool and moist. Adjacent and proximal to 
the lateral malleolus, an ulcer three by four 
cm. was present. The defect had a punched- 
out appearance and the edges were inflam- 
ed. It was surrounded by dense scar tissue. 

Normal pulsations were noted in the 
femoral, popliteal and dorsalis pedis arteries. 
No murmurs or bruits were heard on auscul- 
tation of the leg. No thrills were elicited by 
palpation. There were no demonstrable vari- 
cosities. Roentgenograms of the leg revealed 
no abnormalities. 

On admission, injections of one per cent 
novocaine in the left lumbar sympathetic 
chain produced a warming of the leg and 
relief of the pain. Five days after admission 
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the left sympathetic ganglia at the level of 
the second, third, fourth, and fifth lumbar 
vertebrae were removed. An immediate re- 
sponse was obtained. The patient’s post- 
operative course was uneventful and she was 
discharged from the hospital on the sixth 
postoperative day, wearing an elastic ban- 
dage. 

Two weeks following surgery, the ulcer 
had healed but a mild edema of the ankle 
persisted. One year later, the leg was pain- 
less, warm and dry and the ulcer had com- 
pletely healed. The patient had gained 
weight and was asymptomatic. She stated 
that no edema had recurred. 

COMMENT 

Reflex dystrophy and causalgia are gen- 
erally recognized as indications for sympa- 
thetic surgery. Favorable results with sym- 


. 
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pathectomy for trophic ulcers have been re- 
ported by many authors.'? The effects are 
ascribed to the relief of vasospasm and a 
subsequent increase in the collateral circula- 
tion. 

A congenital port-wine nevus, nevus 
flammeus, of the lower extremity is com- 
monly associated with varicose veins, deep 
seated cavernous hemangiomas or multiple 
arterio-venous fistulas, some of which tra- 
verse the bony structures.* When fistulas 
are present, the shunting of blood may de- 
prive the extremity of nutrition, resulting 
in vasospasm, edema and ulceration. Con- 
comitant varicosities may produce the same 
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findings and may be easily overlooked. In 
our case, the results of sympathectomy com- 
pensated adequately for the apparent cir- 
culatory deficiency. 
SUMMARY 

A lumbar sympathectomy, producing re- 
lief of pain and complete healing of a long- 
standing trophic ulcer in an extremity with 
a congenital port-wine nevus is reported. 
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THE TREATMENT OF FRACTURES OF THE DISTAL 
THIRD OF THE FEMUR* 


J. ALBERT KEY 


ST. LOUIS, MO. 





These serious injuries are not infrequent 
and may result from highway accidents, 
falls from a height or some form of direct 
violence. With the exception of the rare 
fractures of a single condyle, there is al- 
ways a complete break across the lower por- 
tion of the shaft of the femur and the diag- 
nosis is obvious. The lesion may consist of 
a simple linear fracture or the bone may be 
comminuted to a variable degree. In some 
instances, the fracture line is transverse or 
slightly oblique and crosses the diaphysis 
just above the condyles (true supra-condlyar 
fracture of the femur). More often, how- 
ever, it is oblique, coursing upward and 
backward and thus, the distal end of the 
proximal fragment is pointed and tends to 
slip down into the knee joint and lie between 
the patella and the condyles of the femur. 

In a considerable proportion of the cases, 
the condyles are separated by a more or 
less vertical fracture through the distal 
fragment (T or Y fractures of the lower 
end of the femur) and there may be ex- 
tensive comminution involving the entire 
distal portion of the femur. Due to the fact 
that the distal third of the femur is covered 
by a relatively thin layer of soft tissue, these 
fractures are more likely to be compound 

* Presented before the Section on Surgery at the Annual 


Meeting of the Oklahoma State Medical Association, May 16, 
1949 


than are fractures involving the proximal 
two-thirds of this bone. 

The displacement of the fragments in in- 
fluenced by the following factors: the frac- 
turing force, gravity, muscle pull, and the 
contour of the main fragments. The frac- 
turing force may angulate the bone or dis- 
place either fragment in almost any direc- 
tion in relation to the surrounding tissues. 
Gravity tends especially to displace the dis- 
tal fragment as the leg and foot are prone 
to roll outward unless they are supported. 

The influence of the muscles on the proxi- 
mal fragment is not very important, as here 
the various muscle groups are fairly well 
balanced, but the position of the distal frag- 
ment may be strongly influenced by muscle 
pull. This is because the principal muscles 
which are attached to the distal fragment 
are the adductor magnus which inserts into 
the adductor tabercle and the two heads of 
the gastrocnemius which arise from the pos- 
terior surface of the shaft, just above the 
condyles. The adductor magnus tends to pul! 
the distal fragment inward and the gas. 
trocnemius tends to tilt its proximal enc 
backward into the popliteal space wher 
the sharp fractured edge of the posterio: 
cortex may injure the vessels and nerves 
All of the muscles which cross the knee joint 
tend to pull the distal fragment towards th« 
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body and cause shortening, angulation and 
overriding of the fragments. The contour of 
the fragments may be such that they may 
be interlocked and thus, prevent displace- 
ments which would occur if the fragments 
were freely movable. 

The early complications are other injuries, 
shock, hemorrhage and paralysis of the tibial 
and peroneal nerves, and in compound frac- 
tures, infection of the wound may occur. 
Late complications are delayed or non-union, 
mal-union, traumatic arthritis of the knee 
and limitation of flexion and loss of power 
in extension of the knee due to adhesions 
of the quadricepts femoris to the shaft of the 
femur. 

The treatment of these fractures is dif- 
ficult and in many instances, the end re- 
sults leave much to be desired. The patient 
with a fresh fracture through the distal 
third of the femur should be moved as little 
as possible until the fracture is splinted, 
either in a Thomas leg splint or a long board 
(Liston) splint. After the fragments have 
been immobilized, he should be transported 
in an ambulance to a hospital where he can 
receive expert treatment. 

At the hospital, he should be considered 
an acute surgical emergency and active 
treatment should be instituted as soon as 
possible after admission. The first consid- 
eration is the patient’s general condition. 
If shock is present, this should be combated 
and plasma or preferably whole blood should 
be administered. If the fracture is compound 
and he is bleeding, this should be stopped. 
If a turniquot is on the leg, it should be 
removed as soon after admission as possible 
and other means used to control the bleeding 
if necessary. In compound fractures, peni- 
cillin (50,000 units intramuscularly) and 
tetanus antitoxin (1,500 units) should be 
given as soon after admission as possible. 

The patient should be examined for other 
injuries and for complications of the frac- 
ture of the femur (nerve and vascular in- 
juries). He should then be sent to the x-ray 
laboratory or a portable machine should be 
used and roentgenograms in two planes 
should be obtained. From the information 
obtained from the examination of the pa- 
tient and the roentgenograms, a plan of 
treatment should be decided upon. 

Each experienced surgeon has his own 
methods of treating certain injuries and he 
should use that method which has proven 
to be most satisfactory in his hands. Some 
surgeons manipulate the fracture and im- 
mobilize the extremity in a plaster cast, 
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some treat it by skeletal traction and others 
operate upon it immediately and use some 
form of internal fixation to immobilize the 
fragments. We support the extremity in a 
Thomas splint with a hinged knee piece 
(Pearson attachment) to support the leg, 
or a Braun type splint and apply skeletal 
traction to the tibia (Fig. 1). If this does 
not satisfactorily reduce the fracture and 
maintain reduction, we may place a trac- 
tion wire through the distal fragment or 
perform an open reduction in the splint and 
internally fix the fragments if this is indi- 
cated. Our procedure is as follows: 

The patient is given 1/6 to 1/4 grain of 
morphine and 11% to three grains of nem- 
butol. Then 20 c.c. of one per cent so- 
lution of novocaine are _ injected 
into the hematoma of the fracture. The pa- 
tient is moved to a bed equipped with an 
overhead frame, a trapeze, a fracture board 
(preferably hinged) and a firm mattress. 
The ring of the Thomas splint is slipped 
over the extremity and pushed well up 
against the tuberosity of the ischium. The 
slings of the splint and of the leg piece are 
then adjusted and the extremity is pulled 
down in the splint and the foot is fastened 
to the foot piece and the splint is elevated 
to an angle of about 45 degrees and sus- 
pended from the overhead frame. 

The skin of the proximal 1/3 of the leg 
on either side is painted with a skin anti- 
septic and a small area including a wheal 
in the skin and the tissues down to the bone 
is infiltrated with one percent novocaine. A 
Kirschner wire is then pushed through the 
skin and drilled through the shaft of the 
tibia just distal to the tubercle. Care is 
taken that the wire passes through the 
bone as near transversely as possible, other- 
wise it will slip laterally when traction is 
applied to the bow. A sterile sponge is slip- 
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ped over each end of the wire and fastened 
to the leg with adhesive or a bandage. The 
wire is then tautened with a traction bow 
and a rope is fastened to the bow and passed 
down through a pulley at the foot of the 
bed and 25 pounds or more of weight is sus- 
pended from the rope and the foot of the 
bed is elevated six or eight inches. 

The Pearson hinged leg attachment is 
then slipped up so that the angle of greatest 
pressure lies just beneath the fracture and 
is suspended from the end of the splint. The 
slings are readjusted to distribute the pres- 
sure comfortably and to maintain the nor- 
mal anterior convexity of the thigh. A rope 
is fastened to the ring of the splint and 
passed up through pulleys on the frame and 
over the head of the bed and five pounds of 
weight is suspended from this rope. This 
tends to hold the ring up against the is- 
chium, or the rope may pass down and sus- 
pend the splint and the leg piece with a 
counterweight in the middle as in Fig. 1. 
Finally, the fragments are manipulated man- 
ually in an effort to effect a satisfactory re- 
duction and the thigh is bound in the splint 
with an elastic bandage. 

Two or three days later, x-rays are made 
in two planes and if the position of the 
fragments is satisfactory, the weight is re- 
duced to 10 or 15 pounds and a treatment 
by traction is continued until the fracture 
has united; or from four to six weeks, until 
union is sufficiently advanced to permit 
transfer to a fracture table and application 
of a plaster cast without undue danger of 
losing the satisfactory position of the frag- 
ments. 

If the position of the fragments is not 
satisfactory, it is advisable that something 
be done as soon as convenient to remedy the 
fault. The causes of unsatisfactory reduction 
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are: 1., persistent shortening or lengthening 
with overriding or distraction of the frag- 
ments, 2., tilting backward of the distal 
fragments, 3., serious malposition of one or 
more large fragments in comminuted frac- 
tures, 4., malposition of one or both condyles 
in fractures involving the condyles. 


The shortening or distraction may be cor- 
rected by increasing or decreasing the trac- 
tion. The tilting backwards of the distal 
fragment may be corrected by passing a 
Kirschner wire through this as near to the 
broken end as possible (under x-ray control) 
and then applying sufficient vertical traction 
to this fragment to pull it back into position 
and hold it parallel with the proximal frag- 
ment. If the above measures are not success- 
ful, open reduction is indicated. Likewise, 
open operation may be necessary to correct 
gross malposition of large loose fragments 
or of the condyles. 

It is our custom to perform the operation 
with the patient in bed with the limb sup- 
ported in the splint and traction acting on 
the distal fragment. The operation is usually 
done under local anesthesia. The patient is 
given nembutol (114 to 3 grains) and mor- 
phine ( 1/6 to 1/4 grain) and the skin is 
prepared in the usual manner and the op- 
erative field draped. The skin is infiltrated 
with one percent novocaine and the deeper 
tissues are infiltrated with one-half percent 
novocaine. The fracture is exposed through 
a straight incision which extends along the 
lateral border of the patella and the quad- 
riceps tendon for a distance of five or six 
inches or more if necessary, the center of 
the incision lying over the fracture. The in- 
cision is carried down through the deep 
fascia and the muscle fibres of the vastus 
lateralis muscle are cut from the lateral 
border of the quadriceps tendon and patel- 


Fig. 4 


ILLUSTRATIONS 


Fig. 1. Severe compound comfminuted fracture of the lower 
third of the femur involving the condyles about three weeks 
after open reduction in the Thomas splint with traction and 
primary suture of the wound 

ig. 2. Compound comminuted fracture of the lower third 
of the femur with typical displacement. 


Fig. 3. Same after open reduction in the splint and fasten 
ing of the condyles together with one screw and no other in- 
ternal fixation as the fragments were then fairly -stable. 

Fig. 4. Same after union. Flexion of the knee to a little 
beyond ninety degrees; full extension and good power in the 
leg. 
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la and the knee joint-is opened and the un- 
derlying crureus muscle is split to expose the 
fracture. 

Hemostasis is effected and the wound is 
sponged or irrigated with salt solution to re- 
move the extravasted blood and learn the 
details of the fracture. With 25 pounds or 
more of traction acting upon the distal frag- 
ment, reduction of the displacement can 
usually be accomplished without much dif- 
ficulty ; either by lifting the end of the distal 
fragment forwards (upward) with bone 
forceps or by leverage. Likewise, large frag- 
ments which may have been driven through 
the surrounding muscle can be put back 
into their normal position, care being taken 
not to destroy what little blood supply these 
fragments have left. 

If the fracture invoives the condyles (T 
or Y fractures), these are manipulated un- 
til they have assumed their normal relation 
to each other, then they are grasped with 
large bone forceps and squeezed together in 
anatomical position and so held until they 
can be fastened together with one or two 
screws (Fig. 3). This having been accom- 
plished, the lower end of the femur can be 
treated as one fragment and the fracture 
reduced as described above. 

If the main fracture is roughly trans- 
verse, the fragments will be fairly stable 
after reduction and no internal fixation is 
necessary (Fig. 3). If they are not stable, 
they may ‘be fixed with one or two screws 
or loops of stainless steel wire. This need 
for internal fixation or lack of it also ap- 
plies to the large, loose fragments. It is to 
be noted that since the fragments are to be 
immobilized by traction and the limb is to 
remain in the splint, not very much internal 
fixation is necessary. 

The stability of the fragments having 
been established, the traction is reduced to 
10 or 15 pounds and the wound is washed 
out with a solution of sulfanilamide and 
closed in layers. A rather voluminous dry 
dressing is applied and with an elastic ban- 
dage, the thigh is bound firmly in the splint. 

In dealing with a compound fracture at 
this level, the procedure is just as is describ- 
ed above except that after the extremity has 
been immobilized in the splint and the trac- 
tion adjusted, the surgeon proceeds im- 
mediately with the debridement of the 
wound and the open reduction of the frac- 

ure, After a meticulous debridement and 
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thorough irrigation of the wound with nor- 
mal salt or sulfanilamide solution, we do not 
hesitate to fix the fragments with screws or 
wire if this seems indicated. Depending up- 
on the amount of damage to the soft tissues, 
the soiling of the wound and the elapsed 
time between the injury and the definitive 
treatment; we may pack the wound open, 
close it with drainage down to the bone, or 
suture it primarily. The cases shown in 
Figures 1 and 2, 3, and 4 were both com- 
pound fractures and were operated upon in 
the splint and were closed primarily. 


Postoperatively, the patients are given 
penicillin for from a few days in the simple 
fractures to about two weeks in the com- 
pound fractures. Duracillin or crystacillin 
or some other slowly absorbed form may be 
used and thus reduce the number of injec- 
tions to one a day. 


As was stated above, the patient remains 
in the splint until the fragments are firmly 
united (10 to 12 weeks) or he may be moved 
to a fracture table in from four to six weeks 
and a plaster of Paris spica cast can be 
applied and this left on until union is firm 
(four to six weeks longer). 


Early in the course of his treatment, the 
patient is taught to tense his quadriceps and 
hamstrings and to exercise the foot. Move- 
ments of the knee with the Pearson attach- 
ment are carried out gently each day. The 
exercises are increased as the convalescence 


progresses. 

After fixation is removed, the patient re- 
mains in bed for a few days continuing to 
exercise the leg and then gets up in a walker 
or on two crutches and begins to bear a 
little weight on the limb. When he is up, 
the foot and leg are wrapped with an elas- 
tic bandage to control the swelling. The ex- 
ercises are continued and the amount of 
weight borne on the leg is increased grad- 
ually. When the limb is quite strong, we 
discard first one crutch, then the other 
crutch and finally the cane, but the exercises 
are continued until the thigh muscles are 
well developed and the maximum range of 
motion is restored to the knee. 


The method of operating upon these frac- 
tures in the splint with traction acting upon 
the distal fragment greatly simplifies the 
procedure and has improved our results, be- 
cause the simpler we can make our surgery, 
the more apt it is to be successful. 
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CLINICAL TUMOR CONFERENCE 











JAMES BARRETT BROWN, M.D. 
ST. LOUIS, MISSOURI 





HENRY G. BENNETT, JR., M.D.: We are for- 
tunate in having with us today Dr. James 
Barrett Brown, Professor of Plastic Sur- 
gery, Washington University of St. Louis, 
who will give us his views on the cases to 
be presented this morning. 

1. CARCINOMA OF SKIN OF UPPER LIP 

CLAIR J. CAVANAUGH, M.D.: A. W., a 57- 
year-old white woman, stated that she had 
had a lesion, rapidly increasing in size, on 
her upper lip for approximately one month. 
At the time of admisison there was a lesion, 
1.7 x 1.2 cm. on the cutaneous portion of the 
left side of the upper lip, extending to, but 
not including the vermilion. It was round, 
ulcerated and crusted, and protruded three 
to four mm. above the surface. The regional 
lymph nodes were not palpable. The impres- 
sion was carcinoma of the skin. 

BELA HALPERT, M.D.: In a biopsy specimen 
there are sheets and nests of neoplastic 
squamous epithelial cells with a tendency 
for concentric arrangement and individual 
cell keratinization. Intercellular bridges are 
clearly discernible. The cell nests are with- 
in a scanty connective tissue stroma, dense- 
ly infiltrated with chronic inflammatory 
cells. This is a carcinoma, squamous cell, 
keratinizing. 

DOCTOR CAVANAUGH: We _ contemplated 
treating the lesion with externa! irradia- 
tion followed by interstitial radium. 

JAMES BARRETT BROWN, M.D.: Where did 
this lesion first appear? Did it start in the 
middle of the present lesion? 

DOCTOR CAVANAUGH: Apparently it start- 
ed above the lesion. 

DOCTOR BROWN: This woman has a carci- 
noma of the nasolabial fold in an early stage 
when it is still curable. Adequate radiation 
therapy is the usual procedure for it. Sur- 
gical excision would distort one of her fea- 
tures. Restoration of the feature would in- 
volve plastic procedures. Although the les- 
ion is small, if not treated at once, and ad- 
equately, it will surely kill the patient just 
as cancer in any other location would. Fre- 
quently a lesion may be suspected of being 
cancerous or may be actually recognized 


clinically as such. However, in every in- 
stance, microscopic examination is impera- 
tive. If the lesion is small the entire growth 
should be removed for microscopic study 
rather than taking a small segment of a 
minute growth. 


In any event, the surgeon must be suspic- 
ious while the growth is still in its early 
stage and still curable. In the treatment of 
patients with neoplastic disease, three 
things are to be remembered. First, the 
physician must be suspicious that any lesion 
might be cancerous. Secondly, the diagnosis 
must be proven by histologic examination, 
either of the entire lesion or a portion of it. 
Thirdly, when the lesion is approached sur- 
gically, removal must be adequate and the 
operator must keep outside of the cancer 
field, in the process of removal. If irradia- 
tion is to be used, treatment must be 
thorough and adequate, and again carried 
outside of the cancer field. 


2. CARCINOMA OF BUCCAL MUCOSA 

HAL BURNETT, M.D.: E. W., a 56-year-old 
white woman, was first seen at the Univer- 
sity of Oklahoma Hospitals, February, 1949, 
complaining of painful, swollen gingiva of 
seven weeks’ duration. Examination reveal- 
ed a mass about four in. in diameter, fixed, 
firm, and situated adjacent to the left man- 
dible. There was considerable ulceration in- 
side the mouth. The patient was unable to 
open her mouth over two cm. Roentgeno- 
grams revealed extension into the left man- 
dible. A biopsy of the lesion disclosed squam- 
ous cell carcinoma. It was felt that the lesion 
was too far advanced to be surgically cur- 
able. There was no pulmonary metastasis. 
The patient was treated by deep irradiation 
therapy and apparently obtained some tem- 
porary relief. However, on her last visit on 
May 3, the lesion appeared more extensive 
than previously. Fungating areas of tissue 
extending through the surface of the skin 
overlying the left mandible were seen cov- 
ered by a purulent necrotic exudate. She 
also had a good deal of pain during the past 
three or four weeks. 
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PETER E. RUSSO, M.D.: Films of the mandible 
show a destructive lesion of the horizontal 
ramus close to the angle of the mandible 
with evidence of bone destruction and little 
evidence of bone reaction. With the clinical 
history, one would think of neoplastic in- 
volvement of the osseous tissue. 

DOCTOR HALPERT: The fragments of tissue 
that we obtained showed that it is a malig- 
nant neoplasm which seems to invade and 
replace some of the buccal mucosa. It is a 
squamous cell carcinoma with sheets and 
nests of neoplastic cells invading and en- 
gulfing mucous glands and their ducts. The 
neoplastic cells have large vesicular, deeply 
stained nuclei, a tendency for concentric ar- 
rangement and central keratinization. Inter- 
cellular bridges can be made out. This is a 
carcinoma, squamous cell, keratinizing. 

DOCTOR BROWN: Surgically, only the most 
radical thing one could think of could be 
done. Even so, one might question whether 
she could survive the operation. If she did 
survive and during resection we did get out- 
side of the cancer field and she recovered, 
there would be a major problem of recon- 
struction. However, it is doubtful that this 
growth could be completely removed sur- 
gically. 

These neoplasms do not arise in the jaw 
primarily. They involve the bone secondarily 
and arise somewhere within the soft parts 
of the cheek or gingiva. These growths 
when first seen, if the examiners were sus- 
picious, could probably be cured by wide 
local excision. At this stage, however, it is 
evident that she has such widespread in- 
volvement that the growth is not resectable. 

It is true that the pressing problem of 
pain might be relieved at least to some ex- 
tent by surgical intervention. This, however, 
would involve excision from the level of the 
clavicle with the entire side of the face up 
to the pharynx and the entire mandible to 
the chin. I feel that the possibility of cure 
would not justify the effort. 

Interstitial radiation might give relief 
from the pain or it might create more dis- 
comfort if the seeds are placed around the 
bone. The fact that the tumor has fungated 
through the skin of the cheek does not make 
it inoperable by itself. On the other hand, it 
is the extension into the structures about 
the jaw and within the face that makes the 
prognosis so poor. 

If one, in spite of all these objections, 
would consider operation, the most danger- 
ous complication would be hemorrhage. It 
probably would be necessary to ligate the 
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common carotid and one would come danger- 
ously close also to the internal carotid ar- 
tery. 

DOCTOR RUSSO: Would a frontal lobotomy 
relieve her pain, or even a cervical sympa- 
thetic ganglion block? 

DOCTOR BROWN: I have had only slight ex- 
perience with it. We do not know what 
change in personality is produced by it, but 
if anyone is a candidate for it, she would 
be if you decide not to operate. There is no 
use doing the lobotomy if one chooses local 
operation. It might be better to try to block 
off her cervical and fifth nerve areas. 

JOHN F. BURTON, M.D.: I doubt that any 
surgery should be attempted. She should be 
made more comfortable. As Dr. Brown has 
said, the only operative procedure that 
would do her any good would be very radi- 
cal, but I do not think it would be curative. 

CLIFFORD C. FULTON, M.D.: Should tremen- 
dous doses of irradiation be given at first 
rather than starting with a smaller dose and 
letting her get out of control? 

DOCTOR RUSSO: The treatment was purely 
palliative and therefore given in moderate 
doses. Irradiation could be repeated. I doubt 
if we could accomplish any more. 

WILLIAM E. EASTLAND, M.D.: For some 
time we have noticed that every woman that 
had carcinoma of the mouth had been a 
snuff user. This patient also used snuff. 

3. CARCINOMA OF THE LARYNX 

FRANK DARROW, M.D.: B. C., a 68-year-old 
white man, was in excellent health until 
January, 1948, when he developed a sore 
throat. In October, the diagnosis of carci- 
noma of the larynx was made by biopsy. A 
course of palliative irradiation was begun 
and after three treatments the patient de- 
veloped marked laryngeal edema necessitat- 
ing a tracheotomy on October 22. On October 
29, he was transferred to this hospital and 
received irradiation therapy consisting of 
150 r units daily to two fields for a total 
of 2,600 r. This course was finished in De- 
cember. During March, 1949, because of fur- 
ther extension, he received 100 r daily to 
two fields on alternate days for another 
1,000 r. During April he noticed choking 
when he swallowed food. For the past four 
days this choking has become more severe 
and he has coughed up food through his 
tracheotomy opening. 

On physical examination the patient was 
well developed, well nourished, and chron- 
ically ill. A tracheotomy tube was in place. 
There was a palpable node in the right jug- 
ulo-digastric area. Roentgenographic exami- 
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nation of the neck showed a soft tissue mass 
within the tracheal cartilage, that of the 
chest, no evidence of pulmonary involve- 
ment. On May 6, the presence of a fistulous 
tract extending from the lower portion of 
the hypopharynx into the upper portion of 
the trachea was disclosed by barium studies. 
At this time there was barium in the upper 
portion of the trachea. 

F. A. QUENZER., M.D.: What was the lar- 
yngoscopic appearance of the lesion? 

HARRELL C. DODSON, JR., M.D.: The patient 
was first treated at Wesley Hospital. In Oc- 
tober of last year, a biopsy was obtained 
and a diagnosis of carcinoma of the right 
vocal cord made. At that time, a choice of 
laryngectomy or irradiation was proposed. 
He chose irradiation, and now there is ex- 
tension along the area of the epiglottic fold. 

DOCTOR RUSSO: The films show the sinus 
tract, between the upper end of the trachea 
and the hypopharynx, probably high at the 
lower level of the thyroid cartilage. 

H. R. BENDER, M.D.: The tract is along the 
trachea and to the lower end of the thyroid 
cartilage. 

DOCTOR EASTLAND: The patient was seen 
by Drs. McDonald and Huff at Wesley Hos- 
pital. There was massive involvement of the 
larynx with extension to lymph nodes. The 
growth was regarded as inoperable at the 
time and irradiation was started as a pallia- 
tive measure. Only three treatments were 
given, 150 r in all, starting off gently be- 
cause of fear of edema. It was necessary to 
do a tracheotomy. This particular tumor 
proved to be rather radioresistant and did 
not respond as some with identical struc- 
ture. 

DOCTOR BROWN: The thing that will save 
people’s lives is suspicion of the lesions by 
the first doctor who sees the patient. In this 
patient there was a nine or 10 months’ de- 
lay in therapy. The most important thing is 
recognizing small lesions. This man had one 
of the most curable of all carcinomas, an 
intrinsic carcinoma of the larynx, but now 
he is not going to get well. He has been 
turned down by a surgeon once, and the 
radiologists also are about to turn him 
down. Brunschwig and others are doing very 
radical extirpations. Tremendous credit 
goes to them. Trotter in England was one 
of the best throat surgeons in the world. 
Even in advanced cases he had pretty good 
results. This man might be in a category 
of lost patients. If anyone wanted to op- 
erate on him, he would have to start with 
a neck dissection on the involved side, go 
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clear on through and take out everything in- 
cluding the larynx, adjacent parts of the 
esophagus, and all of the soft tissues. Any 
remaining suspicious areas would have to 
be treated with interstitial irradiation. Fol- 
lowing operation the pharynx and esophagus 
would have to be left open. If resection was 
adequate or irradiation took care of the rest, 
the patient would get well. He will be minus 
one vagus nerve but the other vagus nerve 
should be left. This approach should be made 
from the right side. One should not attempt 
it unless the patient or some member of his 
family understands the danger and the re- 
sulting disfigurement. 

JOE M. PARKER, M.D.: This man has a tra- 
cheo-esophageal fistula which makes it im- 
perative to be radical. The chance of aspir- 
ation pneumonia is considerable. That 
should influence the decision. If nothing is 
done he will not live long. 

DOCTOR DODSON: We had a man last year 
who was not as suitable a candidate as this 
one. He had obstruction of the esophagus 
and larynx. His carcinoma proved to be ex- 
trinsic though it was thought to be intrinsic. 
He has since died following radical removal 
of the larynx and esophagus and the con- 
tents of the anterior triangle, but he did 
have about five months of good palliation. 
He had asked for something to be done be- 
cause he was in such misery. I think this 
man will accept a radical procedure too. 

DOCTOR QUENZER: Whether palliation or 
surgery is given, there are a few things 
that will help him. One is to borrow from 
the anesthetist the balloon they put around 
the endotracheal tube and put it around the 
tracheal tube to prevent saliva and foreign 
material from running down into the lungs. 
The other is to put a Levine tube down the 
esophagus to permit hypercaloric, intensive 
and balanced diet feedings to build him up. 
He has difficulty in swallowing and will not 
eat much without the tube feedings. Oc- 
casionally these patients will do remarkably 
well with a Levine tube and an endotracheal 
plug. 

DOCTOR DODSON: This man has a Levine 
tube in place and has been getting 3,500 
calories daily with 2 to 3 grams protein per 
kilogram of body weight for about four o1 
five days, in anticipation of operation. 

4. MELANOMA (7?) OF SKIN OF ARM 

JOHN H. CLYMER, M.D.: H. McD., a 14- 
month-old Negro boy, came to Surgery Clin- 
ic, May 2, 1949, for biopsy of a “wartlike 
growth” on his right arm. The boy’s mother 
first noticed the growth three months ago. 
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The patient frequently traumatized the les- 
ion causing it to bleed, yet it did not ap- 
preciably increase in size. 

Examination revealed a warty lesion, 1 
cm. in diameter, on the mid portion of the 
right arm. The lesion was semi-firm, non- 
tender, brown and elevated approximately 
7 cm. above the surface of the 
skin. It was freely movable over the deeper 
tissues. The Mazzini test of the blood was 
negative. The hemoglobin .content of the 
blood was 12 grams per cent. The WBC 
count was 10,750. Roentgenologic examina- 
tion of the chest revealed no evidence of 
pulmonary or mediastinal involvement. 

Clinical diagnosis was verruca vulgaris 
and a biopsy was taken. 

DOCTOR HALPERT: I would have felt better 
if this lesion had been removed in toto. Part 
of the surface is covered by stratified squa- 
mous epithelium. There are some extensions 
of the epithelial ridges into the deeper lay- 
ers and quite a variation in the thickness of 
the epithelium. As the denuded surface is 
approached there are some nests of cells 
which seem to have rather large, vesicular 
nuclei eccentrically placed with some in a 
state of division and also containing scat- 
tered small brown granules. The micro- 
scopic appearance of this small piece of 
tissue suggests that it is a malignant neo- 
plasm, perhaps a malignant melanoma. We 
will cut this serially and see if we can con- 
vince ourselves that it is a melanoma, 

DOCTOR BROWN: I cannot recall having 
seen a malignant melanoma in a Negro, but 
I remember a colored man who had a wide- 
spread vitiligo and was becoming white, 
which is pretty much the opposite. 

In dealing with small lesions it is prefer- 
able to remove the entire growth than to 
cut into the tumor. Total excision of a small 
lesion is safer for the patient and is better 
for the pathologist who can see the skin 
fade into the tumor, which is of extreme im- 
portance in some instances. 

Every melanoma we have seen seems to 
have arisen in a mole subjected to irrita- 
tion. Cutting into a mole is a form of irri- 
tation. We have had four patients who have 
had involvement of a group of lymph nodes. 
On exploration they were found to be coal 
black from malignant melanoma. Only by 
subsequent direct questioning was it elicit- 
ed that a mole had been removed some time 
ago from the region to which the nodes 
were tributary. This is not a point against 
the surgeon who removed the mole, but all 
suspicious moles should be examined micro- 
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scopically. The clinical behavior of malig- 
nant melanomas is unpredictable. After re- 
moval of the original growth, the cells may 
lie dormant and recurrence or distant 
metastasis may be delayed for ten years or 
longer. Pack and some others have thought 
in dealing with malignant melanomas that 
dissection in continuity is the procedure of 
choice. This consists of removal of the 
growth as well as the intervening skin, to- 
gether with the regional lymph nodes. This 
is a radical procedure, especially for lesions 
about the face. Others are not so sure of 
this and advocate some delay even in re- 
secting the regional nodes. I think a malig- 
nant melanoma around the face should have 
a complete neck dissection on that side. We 
reported a few such cases. In one of these 
a mole was irritated by peach orchard spray. 
It was removed with radical neck dissec- 
tion. It recurred locally again and was re- 
moved. The patient is living 12 years later. 

Dr. Halpert should have the whole speci- 
men in this case to study. An axillary dis- 
section on this little child might be the 
safest thing to do. 

Another important thing is the question 
of occurrence of malignant melanoma in 
children. Dr. Allen in New York feels that 
malignant melanomas do not occur before 
puberty. Suspicious moles should, when evi- 
dent, be removed before adolescence. One 
cannot tell everyone with a mole to have 
it taken off but we have some rules about it. 
If the mole is irritated, if it enlarges, be- 
comes lumpy, or darkens, we consider these 
points or any of them adequate reasons for 
removal, wherever its location may be. The 
appearance of pigment means activity. If 
a mole becomes malignant, in removing it, 
one should try to stay outside the cancer 
field. As far as possible, the regional nodes 
should also be removed. If the whole growth 
is contained in the specimen removed the 
patient will be cured. If this child had a 
mole on his temple that was proven malig- 
nant we would consider neck dissection. 
Whether one should do axillary dissection 
on this child will be determined by Dr. Hal- 
pert’s report. 

DOCTOR PARKER: I would like to ask Dr. 
Brown how widely he would go around this 
lesion in excising it? 

DOCTOR BROWN: On a local excision I 
would go well around it, 2 or 3 cm., and 
deep. If necessary, I would leave it open 
and put a graft on it. 

PATRICK S. NAGLE, M.D.: I would like to 
ask Dr. Brown’s opinion about subungual 
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melanomas. I have a case involving the 
great toe. 

DOCTOR BROWN: It is possible that no far 
advanced melanoma of the lower extremity 
has ever been cured. However, there may 
be some. In an instance in my own family 
the patient survived for 12 years. The local 
lesion did not appear clinically malignant. 
There is no special difference in the malig- 
nant tendencies of subungual melanomas. 
Perhaps they are often not treated adequate- 
ly; one does not like to go around cutting 
off fingers and toes. Perhaps if one would 
operate at the earliest possible suspicion, 
more people might be cured. Melanomas are 
deadly lesions. 

In the patient you mention one should 
be radical in getting rid of the toe and 
watching the patient. 

DOCTOR FULTON:What do you mean by 
leaving the wound open? Do you mean not 
to undermine the edges to bring them to- 
gether or really leave it open for a short 
time and graft it? 

DOCTOR BROWN: In closing some wounds it 
may be useless to pull skin edges together 
because of separation. If you did not want 


to put a graft on it, it would finally heal 
and could be adjusted or relaxed later. We 
believe in closing wounds but not causing 
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distortion by excessive tension and not dis- 
torting features. 

DOCTOR RUSSO: We have recently com- 
municated with Sophie Spitz at Memorial 
Hospital, who wrote a paper on malignant 
melanomas of childhood.' She stated that 
although these lesions in infants appear ma- 
lignant, they do not metastasize. We had 
two cases in this hospital that metastasized 
and the infants died. Spitz and Allen ques- 
tioned the diagnosis made by Dr. Halpert. 
We sent them the slides and they suggest- 
ed that these growths were neuroblastomas, 
rhabdomyosarcomas, or other malignancies. 
We did not think that they were right and 
wrote them so. If they are right, in this 
case local excision should cure the child. 

DOCTOR BENNETT: We have had previous 
discussions and, as Dr. Russo pointed out, 
our cases include necropsy studies which 
prove that malignant melanomas may occur 
in childhood and may kill the patient. 

ADDENDUM: Microscopic studies of the re- 
moved lesion disclosed it to be a granu- 
lomatous lesion or rather one with the struc- 
ture of a xanthofibroma, and not a malig- 
nant melanoma. 
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HEART DISEASE 
FUNDS ALLOCATED 


Attacking heart disease on a nationwide scale, a 
total of $8,614,737 in federal funds was awarded to 85 
medical schools and research institutions in 34 states 
and the District of Columbia. Funds will be used for 
stepped-up heart research, for expanded programs of 
heart teaching in medical schools, and for building ad- 
ditional heart research laboratories throughout the 
country. 

Oklahoma’s grants for research included Paul V. 
Smith, Ph.D., $15,000, ‘‘biosynthesis of tracer isotope- 
containing cardiac glycosides and their isolation for use 
in the study of distribution and metabolic fate or ex- 
cretion in the animal organism;’’ Robert H. Bayley, 
M.D., $9,555, ‘‘operating room and clinic plethysmo- 
graphic studies of new type;’’ A. N. Taylor, Ph.D., 
$5,565, ‘‘dynamies of circulation, atherosclerosis;’’ and 
for teaching, Robert H. Bayley, M.D., expanding and 
improving present training program, $14,000. The three 
men are all members of the staff of the University 
of Oklahoma School of Medicine. 


PHYSICIANS ASKED TO GIVE 
INFORMATION ON TWINS 


Physicians are asked to assemble information in 
which one or both twins develop peptic ulcer, the site 
of the ulcer, the age of onset of ulcer, the type of 
twins (monovular or diovular), the sex of the twins, 
the date of birth of the twins and the number and 
age of the brothers and sisters and the absence or 
presence of ulcer in each. 


The information is requested by A. C. Ivy, M.D., 
department of clinical science, University of Illinois 
because the study of twins is of great value in provid- 
ing information concerning the respective importance of 
hereditary predisposition and environmental influences 
in disease in man. The results of the use of this method 
have shown a hereditary predisposition to tuberculosis 
diabetes, and tumor formation, and a high, medium or 
low intelligence quotient. 
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No one should enter upon the duties of 
this office without a keen realization of the 
immediately critical situation surrounding 
American medicine now and its likelihood 
of continuing for some time. 


The forces within and without govern- 
mental circles are making a desperate ef- 
fort to force through Compulsory Health 
Insurance in the present session of the Con- 
gress. 


Tragic as the result would be on the quali- 
ty and kind of medical care if they were 
successful, it would not compare to the 
chaos which would envelop all of us on the 
rapidly accelerating road to dictatorship. 


There have been tremendous  socio-eco- 
nomic changes going on in this country dur- 
ing the lifetime of most of us, especially 
since the close of World War I. These have 
encompassed such major problems as educa- 
tion of our children, installment buying, en- 
largement and gradual encroachment of gov- 
ernmental and bureaucratic agencies on 
hitherto personal rights and privileges, with 
centralization of power becoming constantly 
greater, loss of initiative, (exemplified by 
willingness to accept unemployment compen- 
sation when jobs are available) ; a weaken- 
ing sense of responsibility of children to- 
ward dependent parents; racial segregation, 
mounting divorce rate, with a parallel rise 
in juvenile delinquency, and a recognition 
of the need for more equitable distribution 
of medical care. We cannot possibly solve all 
of these problems, but we can discuss to- 
gether those most directly affecting Ameri- 
can Medicine. 


Much of the difficulty in this socio-eco- 
nomic field is directly a result of an expand- 
ing paternalism in our government and a 
changed attitude on the part of individuals 
toward accepting charity from the govern- 
ment as contrasted to charity from other 
sources. Under the heading of “public assis- 
tance” it loses its sting. 

The lassitude of the individual and the 
failure to think of the end results which 
inevitably follow the government’s usurping 
personal rights and privileges lead us stead- 


ily toward complete governmental control 
of all our activities. To prevent the spread 
of such doctrine, we fought World War II. 
God forbid that we fought it in vain. 

Governmentally controlled Compulsory 
Health Insurance is not merely an entering 
wedge, — it is the keystone of a regimented 
nation. If your freedom and liberties in this 
respect are taken over one by one your other 
liberties and rights will follow. 

It is because of this fact that there ap- 
pears in a release February 14, 1949 by Dr. 
George Lull, Secretary and General Manager 
of A.M.A. this statement — “Two of the 
Nation’s biggest organizations — the Amer- 
ican Bar Association, with a membership 
of 41,000 and the American Farm Bureau 
Federation, which has a membership of 
1,325,826 farm families, went on record re- 
cently as definitely opposed to any form of 
Compulsory sickness insurance sponsored by 
the Government.” 

To quote further — “The American Bar 
Association plans to appoint a special com- 
mittee ‘to consider any proposed legislation 
which might conflict with the policy set 
forth in a resolution adopted by the House 
of Delegates in 1944 in which opposition of 
the association was expressed to any legis- 
lation, decree or mandate which subjects 
the practice of medicine to federal control 
and regulation beyond that presently im- 
posed under our American System of free 
enterprise’.” 

That still other groups of our citizens are 
awakening to this hazard was evidenced by 
the recent action of the General Federation 
of Women’s Clubs of America meeting in 
Florida in passing a resolution condeming 
ALL forms of Compulsory Health Insurance. 
This meeting represented some 5,000,000 
American women. 

The need for concern for the future of 
our country is daily before us in glaring 
headlines and editorials. 

There has been a disturbing emphasis of 
recent years constantly paraded before the 
public in magazines, newspaper releases, as 
well as through governmental agencies, con- 
cerning the cost and distribution of medical 
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care. The character and form of these ar- 
ticles, the timing for release together with 
the meager and inadequate space given to 
correction and retraction, indicate a well or- 
ganized plan behind them. In countries that 
have gone totalitarian in their thinking, they 
began early in that direction by gradually 
taking over Medicine — later other groups 
— until the final aim was accomplished. 


Much of the propaganda concerning the 
Medical problem in this country today 
points, too, in that direction. If Medicine is 
ever taken over by governmental bureau- 
cratic control under the heading of Com- 
pulsory Health Insurance, Socialized Medi- 
cine or Political Medicine, it will be the first 
great step toward a totalitarian state. 


These organized planners, who advocate 
Compulsory Health Insurance, are using the 
cost and availability of Medical Care to the 
American family as the main argument in 
their aim of complete social and economic 
control. We admit the distribution of Phy- 
sicians is not ideal, but very determined ef- 
forts are under way to solve that problem 
by encouraging communities to build small, 
well equipped hospitals, improving methods 
of transportation, placing Medical Students 
out with Preceptors over the state, and keep- 
ing available to rural physicians the best 
post-graduate instruction. 


What then of the cost of Medical Care? 


Let us face the facts as revealed in the 
Dickinson Report, published September, 
1948. 


For the four years, 1944 to 1947 inclusive, 
of the total consumers expenditures in this 
country, the cost of Medical Care, which 
includes Physicians Services, Hospitals, 
Drugs and Sundries, Dentists Services, and 
All other Medical Care was 4.15 per cent. 


The cost of alcoholic beverages, 6.6 per 
cent; the cost of recreation, 5.3 per cent; 
tobacco, 2.3 per cent; and personal care, 
1.6 per cent. 


You see then that money spent for al- 
coholic beverages alone was one and one-half 
times as much as medical care, which in- 
cluded physicians services, dentists services, 
drugs, hospitals, etc., and that alcoholic bev- 
erages and tobacco together cost the Amer- 
ican people more than twice as much as all 
medical care combined. 

This is not directly a moral problem, it 


is here a vivid economic problem. It be- 
comes a moral problem, however, when one 
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realizes that the notable accomplishments 
and services of Medicine to humanity in this 
country are pointed out as an unbearable 
expense, when the total cost has been only 
two-thirds of the amount spent for alco- 
holic beverages. We need to regain our sense 
of values. This is especially true when we 
realize that the cost of medical care can 
very effectively be met by voluntary prepaid 
insurance. And none of the other items can 
be so met. 


Let us not forget that in the public’s criti- 
cism of the distribution and cost of medical 
care today, two complaints are constantly 
recurring: 


a. the difficulty in obtaining medical care 
in the home, especially at night, and 


b. the wide variation in the cost of what 
appears to them to be comparable med- 
ical and surgical services. 


While we know that much of the difficulty 
in obtaining medical services in the home is 
the direct result of various attitudes, de- 
mands and delay on the part of the public 
itself, and while we know too that it is often 
very difficult to judge what are comparable 
medical and surgical services, nevertheless 
such complaints should be given careful con- 
sideration, and it is obligatory on the med- 
ical profession to seriously study these prob- 
lems and solve them through the County 
Medical Societies, with whatever assistance 
may be appropriate from the State Associa- 
tion. 

When we awaken to the fact that at- 
tempts at governmental control of medicine 
is another great step in the direction of lost 
freedom, loss of personal initiative and the 
American way of life, we need to regain the 
vision and courage of our ancestors, and 
strike it dead. 


It is imperative that the members of the 
medical profession put aside their minor 
differences of opinion and unite in a common 
effort to inform the people of this country 
of the stark realities which face them. The 
Educational Campaign of the American 
Medical Asociation seems the most practical 
way of doing this effectively. 


Your time and your various abilities will 
be greatly needed. Contribute generously of 
these and you will come to feel that you 
have been a vital part in a worthwhile 
cause. 

We earnestly solicit your thought and ac- 
tion on this most serious problem. Now is 
the time! 
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Radiopaque diagnostic medium... 
Original development of Searle research 


Searle 


RESEARCH IN THE SERVICE OF MEDICINE 


now 


lodochlorol ° weed 


BRAND OF CHLORIODIZED OIL err 
mace TED 


Clear visualization of body cavities—for the roentgen investigation of 
pathologic disorders involving sinuses . . . bronchial tree . . . uterus. . . 
fallopian tubes . . . fistulas . . . soft tissue sinuses . . . genitourinary tract 
...@mpyemic cavities. 

Iodochlorol is notably free from irritation, free-flowing, highly stable 
and has pronounced radiopaque qualities. It contains the two halogens, 
iodine, 27 per cent, and chlorine, 7.5 per cent, organically combined 
with a highly refined peanut oil. 

Iodochlorol is available in bottles containing 20 cc. of the radiopaque 
medium; each one is packed in an individual carton. G. D. Searle & 


Co., Chicago 80, Illinois. 
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WHAT OF THE $25.00 ASSESSMENT? 


Questions are still being asked concerning its origin, purpose, 
use and effect on members of non-payment. 


This was an act of the House of Delegates of the American 
Medical Association in session at St. Louis, December, 1948, to 
provide a fund for an Educational Campaign over the country at 
large to inform the public of some of medicine’s outstanding con- 
tributions and accomplishments, to point out the tragic dangers 
of Socialized medicine and to awaken our populace to a realization 
that such attempts to dominate Medicine were only the beginning 
of a series of efforts leading to a welfare state (“scare word’’). 


This assessment was accepted by the Oklahoma State Medical 
Association House of Delegates in special session and made a part 
of the dues and assessment of this Association, the payment of 
which is obligatory on its members if they remain in good stand- 
ing, except in cases of undue hardship as determined by the local 
county society. 


This assessment has enabled us to provide a medium for dis- 
seminating pertinent information to an increasingly concerned 
people. Already the effect is becoming evident. More evidence will 
follow. 


If the House of Delegates of the A.M.A., in its next interim 
session in December, feels, after careful consideration, that a like 
or larger assessment is vital for next year’s program, we in Okla- 
homa should give our unanimous support. It is a small contribution 
to make to preserve our freedom as a nation. 


Kasey HM, asriom 
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PUBLIC RELATIONS REPORTER 











ESSAY CONTEST CLOSES 

November 1 is the deadline for the junior 
and senior high school essay contest con- 
ducted by the Public Policy Committee as 
part of the educational exhibit shown at 
state and county fairs in September and 
October. A $100 U.S. Savings Bond will be 
awarded to the student writing the best 
500 word essay on “Socialized Medicine: An 
Unsound Proposal.” 

Five outstanding Oklahomans have con- 
sented to serve as judges for the contest. 
Winner of the contest will be announced 
on or about December 1 and the prize essay 
will be published in the Journal. 

LIFE EXPECTANCY INCREASES 

Americans are living almost two years 
longer that the prewar life span, according 
to the most recent tabulation by the Office 
of Vital Statistics — further proof that 
scientific advancement and American medi- 
cal care are adding to the life of the average 
citizen. 

The average life expectancy for white 
women at birth is 70.6 years and for white 
men, 65.2 years, according to calculations 
based on 1947 death rates. In 1946, the life 
expectancy of white women was 70.3 — the 
first time life expectancy has exceeded the 
Biblical three-score-years-and-ten. 

Life expectancy of non-white women is 
now 61.9 and for non-white men 57.9. The 
average for the nation as a whole is 66.8. 

HOSPITAL INSURANCE UP 

Significant increases in the number of 
persons in the U.S. enrolled in some form 
of voluntary insurance providing hospital 
care are noted in a newly released Health 


Insurance Council tabulation as of Decem- 
ber 31, 1948. 60,995,000 persons now are 
enrolled in such plans, compared to 52 mil- 
lion at the end of 1947. 

During 1948 the number of persons with 
insurance covering surgical expense increas- 
ed from 26,247,000 to 34,060,000. The num- 
ber insured against general medical expen- 
ses increased from 8,898,000 to 12,895,000. 


PRODUCING MORE DOCTORS 

Real efforts are being made to increase 
the number of doctors of medicine, critics 
to the contrary notwithstanding. The recent 
A.M.A. Report on Medical Education indi- 
cates this fall will show a freshman medical 
school enrollment of about 6,900 — an all- 
time record. The average size of freshman 
classes in the 10 years before the war was 
6,016. 


UNSOUND TAX STRUCTURE 

Medical care costs for the average person 
have risen in the past two decades. Much of 
the increase can be attributed to improve- 
ments in medical care — new medicines and 
technical equipment that save lives. 

But the increase in the cost of medical 
care, and even the increase in the cost of 
living, are completely overshadowed by the 
stupendous increase in the cost of govern- 
ment. The following figures collected by the 
Los Angeles Chamber of Commerce Federal 
Affairs Department picture our unsound 
present day tax structure: 

1932 1950 
Federal taxes: _... $1.8 billions $45 billions 
State taxes: —........ $1.9 billions $ 8 billions 
Local taxes: .......... $4.5 billions $ 7 billions 





ATTEND CHICAGO MEETINGS 


Representing the Oklahoma State Medical Associa- 
tion at the Annual Conference of State Secretaries and 
Editors and the second annual Public Relations Con- 
ference in Chicago November 3, 4, 5, and 6 will be Lewis 
J. Moorman, M.D. and John W. Records, M.D., both of 
Oklahoma City. 

Dr. Moorman, who is editor of the Journal of the 
Oklahoma State Medical Association, and _ secretary- 
treasurer of the Association will attend the secretary- 
editors conference. Dr, Records, vice-chairman of the 
O.8.M.A. Publie Policy committee, will be the repre- 
sentative at the public relations conference. 


A.M.A. INTERIM SESSION 
ONLY ONE MONTH AWAY 


O.S.M.A. members are reminded of the midwinter 
meeting of the American Medical Association, the In- 
terim Session, scheduled for December 6-9 in Washing- 
ton, D. C. 


The Washington clinical meeting will feature a 
scientific program for those in general practice. Head- 
quartets for the House of Delegates session will be 
the Statler Hotel. 
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Creamalin, the first aluminum hydroxide 
gel, readily and safely produces sustained 
reduction in gastric acidity. With Creamalin 
there is no compensatory reaction by the 
gastric mucosa, no acid “rebound,” and no 
risk of alkalosis. Through the formation of 
a protective coating and a mild astringent 
effect, nonabsorbable Creamalin soothes 
the irritated gastric mucosa. Thus it rapidly 


Creamalin liquid N.N.R. (peppermint flavored) in 
bottles of 8, 12 and 16 fil. oz. 


Creamalin tablets (not N.N.R.), tins of 12, bottles 
of 50 and 200. Creamalin capsules (not N.N.R.), 
bottles of 24 and 100. Each tablet or capsule is 
equivalent to 1 teaspoonful of Creamalin liquid. 


relieves gastric pain, speeds healing of pep- 
tic ulcer and helps to prevent recurrence. 
Average dose: Peptic ulcer, 2 to 4 tea- 
spoonfuls (or tablets or capsules) with a 
little milk or water every two to four hours. 
Dyspepsia: 2 teaspoonfuls (or tablets or 
capsules) one-half to one hour after meals. 


WINTHROP-STEARNS INC. 
New York 13, N. Y., Windsor, Ont. 


o ® 


TIME TESTED ALUMINUM HYDROXIDE GEL 


Creamolin, trademark reg. U. S. & Canada 
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LIFE CERTIFICATE PRESENTED 
PHYSICIAN IN PRACTICE 47 YEARS 


Bellemont’s only physician, R. A. Brown, M.D., was 
honored recently with an award of a life certificate 
for membership in the Oklahoma State Medical As- 
sociation. 

Dr. Brown set up practice in Bellemont, then a 
thriving country town, in the fall of 1902 but he’d been 
practicing a long time before that because ‘‘the terri- 
tory was wide open — a lot of fellows were wild- 
eatting as doctors,’’ Dr. Brown recalled. 

Opening a drug store in Bennington, Oklahoma, near 
Durant in 1891, Dr. Brown also ‘‘practiced a little 
medicine like everyone lese but didn’t go to medical 
school until 1889 at Chattanooga Medical College in 
Tennessee’’. He later attended Dallas and Baylor med- 
ical schools and received his degree from the latter in 
1905. 





COLLEGE OF PHYSICIANS 
HELD IN OKLAHOMA 


The annual Oklahoma Regional Meeting of the Ameri- 
can College of Physicians was held at the University 
of Oklahoma School of Medicine Saturday, September 
10, 1949, with 150 in attendance. Physicians attending 
included representatives from Arkansas, Kansas, Texas 
and Oklahoma. 

Principal speaker was William 8S. Middleton, M.D., 
F.A.C.P., president-elect of the college, Madison, Wis- 
consin. Wann Langston, M.D., Oklahoma City, gave the 
governor’s welcoming address opening the meeting. 

Those appearing on the program included Earl I. 
Mulmed, M.D., Tulsa; Philip M. MeNeill, M.D., Okla- 
homa City; Minard Jacobs, M.D., Oklahoma City; A. 
W. Wallace, M.D., Tulsa; Bert F. Keltz, M.D., Okla- 
homa City; Alvin Rix, M.D., Oklahoma City; John R. 
Taylor, M.D., Kingfisher; F. Redding Hood, M.D., Ok- 
lahoma City; Frank Nelson, M.D., Oklahoma City; 
Dean Mark R. Everett, Oklahoma City; Carroll Pound- 
ers, M.D., Oklahoma City; J. Kenneth Thompson, M.D., 
Fort Smith, Ark.; Douglas M. Gordon, M.D., Ponca 
City; Hugh Jeter, M.D., Oklahoma City; Felix Park, 
M.D., Tulsa; Lewis J. Moorman, M.D., Oklahoma City; 
Dr. Langston and Dr. Middleton. 


November, 1949 


O.S.M.A. MEMBERS NAMED 
TO ADVISORY COUNCIL 


Four members of the O.8S.M.A. have been named to an 
advisory council for the Oklahoma Commission for 
Crippled Children. They are members of the profes- 
sional advisory committee, a group created by the last 
legislature to replace the old committee on standardiza- 
tion. The group will recommend standards for pro- 
fessional services rendered to children under the law 
and for hospital and convalescent care. 


O.8.M.A. members serving on the committee are Don 
H. O’Donoghue, M.D., Oklahoma City; Thurman Shul- 
ler, M.D., MeAlester (both terms will expire July, 
1952); Wayne Starkey, M.D., Altus (term expires in 
1951); A. W. Wallace, M.D., (term expires 1950). N. 
D. Helalnd, Tulsa, who is with the Group Hospital 
Service, is also a member of the committee and Miss 
Celeste Kemler, Ada, is the sixth member of the com- 
mittee. 





PHYSICIANS ROLLS SWELLED 
AT ARDMORE 


Ardmore, Oklahoma, in Carter county, now has three 
new physicians in practice there and several physicians 
have changed the location of their offices recently. 


Now in practice with G. E. Johnson, M.D., is Loyd 
Long, M.D., a graduate of the University of Oklahoma 
who served 15 months as house surgeon at Grace Hos- 
pital in Detroit. He also served two years in United 
States Army hospitals. Dr. Long will do general sur- 
gery and medicine. 

Another new physician is Malcolm Horne, M.D., who 
has joined the Veazey Clinic in Ardmore, and will do 
general practice and eye, ear, nose and throat. 


Claren H. Jesse, M.D., orthopedic physician, formerly 
on the staff of the Army and Navy general hospital 
bone and joint service, is now practicing in Ardmore. 
He did his pre-medie work in the state of Washington 
and his medical training in California and Nebraska. 

Joseph R. Karlick, M.D., ear, nose and throat phy- 
sician and surgeon, has moved his office from the 
Veazey clinic to Suite 602, Little Building. 





OKLAHOMANS ELECTED AT MEETING OF SOUTHWESTERN 
SURGICAL CONGRESS 


L. J. Starry, M.D., Oklahoma City, was named pres- 
ident-elect and C. R. Rountree, M.D., Oklahoma City 
was re-elected secretary-treasurer at the first annual 
meeting of the Southwestern Surgical Congress held at 
the Shamrock Hotel, Houston, Texas, September 26, 
27, and 28, 1949. 

Organized October 3, 1948, it is composed of mem- 
bers from Arkansas, Kansas, Missouri, Texas, New 
Mexico, Arizona, Utah, Colorado and Oklahoma. 

The next meeting is tentatively scheduled for Kan- 
sas City, Missouri, at a date to be selected at a later 
time. 


In lieu of a complete registration list from Okla 
homa, there were physicians in attendance from Okla- 
homa City, Tulsa, Shawnee, McAlester, Miami, Ponca 
City, Alva, Clinton, Anadarko, Lawton, Frederick, Al- 
tus, Ardmore, Muskogee, El Reno, Chickasha, Still 
water, Granite, Ada, Sentinel, Pauls Valley and No- 
wata. 

Included on the program were scientific assemblies, 
roundtable luncheons, business meetings, informal swim 
ming pool reception aquacade and dinner dance. Spe- 
cial entertainment was provided for wives of the mem 
bers. 
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Ht biotics 


i. years, Lederle has conducted extensive 


For the past several 


research in the production and 
isolation of antibiotics. Scientific 
competition in this field has 

been keen and Lederle leadership has 
been achieved at the expense 


of a heavy investment in personnel, 





materials and money. Two antibiotics 
are widely used throughout 

the world—aureomycin and penicillin. 
The former is produced solely 

by Lederle. Penicillin in many new 
forms, both oral and parenteral, 


has been pioneered by Lederle. 

















Lederle research never comes 

to a standstill, but on the contrary, 
proceeds apace; and will in 

due course produce many additional 
weapons for man’s fight 


against parasitic microorganisms. 


LEDERLE LABORATORIES DIVISION awenscan Cpanamid corer’ 30 Rockefeller Plaza, New York 20, N. Y. 
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ANNOUNCEMENTS 


AMERICAN BOARD OF OBSTETRICS AND GYN- 
ECOLOGY, INC. Next scheduled examination (Part I), 
written examination review of case histories for all 
candidates will be held Friday, February 3, 1950. Ap- 
plication may be made until November 5. Application 
forms and Bulletins are sent upon request to American 
Board of Obstetrics and Gynecology, 1015 Highland 
Bldg., Pittsburgh 6, Pa. 











UNITED STATES PUBLIC HEALTH SERVICE, 
Competitive examination for appointment of sanitarians 
(health educator) in the regular corps of the United 
States Public Health Service will be held on Decem- 
ber 12, 13, and 14, 1949. Applications must be re- 
ceived no later than November 14, 1949. 


AMERICAN SOCIETY OF ANESTHESIOLOGISTS. 
Annual convention. Hotel New Yorker, December 7-10, 
1949. 


AMERICAN GOITER ASSOCIATION. The Van 
Meter prize award of $300 and two honorable mentions 
for the best essays submitted concerning original work 
on problems related to the thyroid gland is again an- 
nounced. The award will be made at the annual meeting 
of the association which will be held in Houston, Texas, 
March 9, 10 and 11, 1950. 


CENTRAL SOCIETY OF OBSTETRICIANS AND 
GYNECOLOGISTS. Oklahoma City. November 14. 


EXPERIMENTAL BIOLOGY AND MEDICINE. 
Southwest Section. Oklahoma City, November 11-12. 


COUNCIL ON INDUSTRIAL HEALTH. Tenth An- 
nual Congress will be held at the Roosevelt Hotel, 
New York City, February 20 and 21. 





POSTGRADUATE COURSE IN 
INTERNAL MEDICINE 


Doctor Robert: M. Becker, instructor for the post- 
graduate course in Internal Medicine, started his second 
circuit in Eastern Oklahoma on October 3. The phy- 
sicians in that area report that Doctor Becker’s lec- 
tures are excellent. 

Both the enrollment and attendance in the first two 
circuits have been gratifying to the Committee. The 
average percentage of attendance for the first circuit 
was 90 and the doctors in most of the centers turned 
out 100 per cent for these lectures. 

The second circuit will close December 16. Physicians 
in the surrounding circuits who wish to hear Doctor 
Becker before he arrives in their area are invited to 
attend one or moré lectures in either of the following 
centers: Poteau, LeFlore County Health Department, 
7:30 P. M. Mondays; McAlester, Albert Pike Hos- 
pital, 7:30 P. M. Tuesdays; Okmulgee, Okmulgee City 
Hospital, 7:00 P. M. Wednesdays; Muskogee, Muskogee 
General Hospital, 7:30 P. M. Thursdays; and Tahle- 
quah, W. W. Hastings Hospital, 7:30 P. M. Fridays. 
The lectures in this area will be postponed the week 
of October 24-28 so that physicians may attend the 
Oklahoma City Clinical Society Conference. 

Announcement for the third circuit will be made in 
the next issue of the Journal. 
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PHYSICIAN NOW OCCUPYING 
NEW CLINICS, OFFICES 


Adding to the list of physicians with new or newly 
remodeled offices and clinics are the following: 


W. W. Cotton, M.D. and R. W. Lowrey of Poteau, 
are now occupying a 14 room buff brick veneer clinic. 
The Leflore County Sun published a special edition 
devoted to the opening of the clinic which it described 
as a ‘‘boon to the entire region.’’ 


A one story, 10 room structure, modernistic in style 
and constructed of pumice stone with cream and buff 
exterior finish and white trim describes the new clinic 
in Cordell built by L. G. Livingston, M.D. 


Two brothers, W. E. Jones, M.D. and T. H. Jones, 
M.D., have formed a partnership and built a clinic in 
Seminole. The modern, buff brick building, with latest 
lighting, cooling and heating systems, has a full length 
glass front. 


L. N. Dakil, M.D., McAlester, has moved into newly 
decorated offices in that city. The eight room suite of 
offices was completely remodeled and redecorated with 
a light green color scheme used in interior decorations. 
Fluorescent lighting is diffused by fluted, frosted glass 
wall panels in the rooms, 

A. C. Fina, M.D., is now operating a clinic and hos- 
pital in Atoka. New equipment has been installed and 
the building has been remodeled. A* 12 member staff 
will aid in operation of the cilnic. 


Each clinic has the most modern air conditioning and 
central heating systems with proper lighting and modern 
equipment. 





RESOLUTION 
WHEREAS, God in His infinite wisdom and mercy 
has seen fit to remove from this mortal life our re- 
spected colleague and friend, Dr. William Jackson 
Sayles, and, 


WHEREAS, his untimely death leaves an aching 
void in our hearts, a position of industry and accom- 
plishment in the medical life of our town, County and 
State societies that will be difficult to fill, a niche of 
competency and interest in the civic life of the com- 
munity, and, 

WHEREAS, the loss of his sensible judgment, per- 
ceptive enthusiasm in battling for right, truth, and 
justice will be keenly felt, 

WE, the members of the Ottawa County Medical 
Society and the staff of the Miami Baptist Hospital do 
hereby express our sense.of breavement and, 

FURTHERMORE, we send to the family of our be- 
loved comrade the expression of our feelings in deepest 
sympathy regarding such a worthy physician, intelligent 
citizen and Christian gentleman, and 

NOW, THEREFORE BE IT RESOLVED, that we 
make known our sentiments to the bereaved family, 
and that a copy of this resolution be spread on the 
minutes of the Ottawa County Medical Society and the 
records of the staff of the Miami Baptist Hospital, 
and that the Medical Association of the State of Okla- 
homa be notified. 

By the committee 

H. W. Wendelken, M.D. 

L. P. Hetherington, M.D. 

Chas. W. Letcher, M.D. 
/s/ Chas. W. Letcher, M.D., Secretary 
Ottawa County Medical Society. 
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William Loy, M.D., Pawhuska, spoke at the first 
PT-A meeting of that city on ‘‘Toward Better 
Health.’’ 

George M. Tulloch, M.D., Bartlesville, discussed the 
advancements that have been made in the E.E.N.T. 
field at a meeting of the Bartlesville Rotary Club. 


Fred Switzer, M.D., Hugo, discussed the various as- 
pects of the Choctaw County Memorial Hospital; which 
is now under construction, before the Lions club of 
Hugo. 


Jack F. Parsons, M.D., has been appointed health 
officer at Cherokee to succeed C. E. Cook, M.D., who re- 
cently resigned to return to school in New York where 
he will continue his study of eye, ear, nose and throat. 


J. 1. Terry, M.D., formerly of Ponea City, has re- 
turned there and will be associated with Thomas Mce- 
Elroy, M.D. 


U. E. Nickell, M.D., Davenport, was recently featured 
in an article in the Chandler newspaper because of his 
377 years in the practice of medicine. 


N. H. Cooper, M.D., Tonkawa, recently showed a 
film for members of the PT-A of that city. 

Royce Means, M.D., formerly of Ardmore, has open- 
ed a practice in Marietta. 


Paul Kernek, M.D., Holdenville, spoke on ‘‘amateur 


radio’’ at a meeting of the Holdenville Rotary club. 


Robert Hayne, M.D., Tulsa, has been certified as a 
diplomate of the American Board of Neurosurgery. 


Fred T. Fox, M.D., Lawton, was featured in ‘*‘ Who’s 
Who in Lawton’’ in the Lawton Morning Press. 


Marcia Fite, M.D., formerly of Tulsa, has removed 
her practice to the east. 


Robert D. Shuttee, M.D. and James F. Taggee, M.D., 
are two of Enid’s newer physicians. 


Béla Halpert, M.D., formerly of the Department of 
Pathology, University of Oklahoma School of Medicine, 
left October 1 for Houston, Texas, where he will be 
chief of the laboratory services at the Texas Medical 
Center, which is the teaching center for Baylor Uni- 
versity. 


L. Stanley Sell, M.D., Oklahoma .City, has moved to 
Idaho Falls, Idaho because of his health. 


D. B. Ensor, M.D., Alva, spoke on socialized medicine 
before the Business and Professional Women’s club of 
that city. 





MEDICAL SOCIETIES AROUND THE STATE 











Kay-Noble 

The first meeting of the fall series of the Kay-Noble 
County Medical Society was held at Blackwell with 
Roy W. Donaghe, M.D., resident in pediatrics at Uni 
versity Hospital, as the guest speaker. Dr. Donaghe 
spoke on ‘‘ Early Diagnosis and Modern Treatment for 
Polio.’’ Nineteen physicians from Blackwell, Tonkawa, 
Perry and Ponca City were present. 


Kiowa-Washita 

Blood discrasia was the topic Stephen Beller, M.D., 
Oklahoma City, chose for his discussion before the 
Kiowa-Washita County Medical Society meeting in Cor- 
dell. Following dinner, members of the society and the 
Auxiliary met in the office of Gordon Livingston, M.D., 
for the program. 

Washington-Nowata 

Members of the Washington-Nowata County Medical 
Society discussed the special education program and 
films on various phases of crippled children’s educa- 
tion were shown when the society explained the pro- 
gram at a special education conference in Bartlesville. 


Garfield 
The cancer symposium for physicians in Alfalfa, 
Blaine, Grant, Kay, Kingfisher, Major, Noble and Gar- 
field counties was held in conjunction with the Garfield 
County Medical Society meeting September 26. 


Oklahoma 
The Cancer symposium for Oklahoma county was also 
held at the time of the county medical society meeting, 
September 27. A buffet supper was held at the Okla- 
homa Club preceding the symposium. 


Tulsa 
Regular monthly scientific programs of the Tulsa 
County Medical Society resumed September 12. Averill 
Stowell, M.D., Tulsa neuro-surgeon, presented a pape 
on ‘‘Intractable Pain’’. On September 26, the society 
with the American Cancer Society, sponsored a sym 
posium on malignancies of the gastro-intestinal tract. 


Carter 

The 12th Councilor District meeting and the Carte 
County Medical Society meeting were held jointly re 
cently. Beginning with a boat ride on Lake Murray 
the group then had a barbecue supper. Walter Grady 
Reddick, M.D., Dallas, was guest speaker on ‘‘ Migraine 
Headache’’. Following the scientific program, Georg¢ 
Garrison, M.D., Oklahoma City, President, O.S.M.A 
explained some of the problems which the council o1 
the Association was being called upon to face an 
Dick Graham, Executive Secretary, paid tribute to th 
activities of the Auxiliaries throughout the state an 
explained some points in connection with the recen 
amendments to the basic science laws of the state. 





November, 1949 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 





going your way 


FOLLOWING a parallel route to a similar 
destination, the ethical pharmaceutical 
maker necessarily keeps the progress and 
direction of scientific medicine constantly 
in view. 

For a closer look at medicine's progress 
and full comprehension of its implications, 
the Smith-Dorsey Company has expanded 
its research facilities, secured increased re- 
search grants and added research personnel. 
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THE SMITH-DORSEY COMPANY « Lincoln, Nebraska 


BRANCHES AT LOS ANGELES AND DALLAS 
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More and more 
doctors are prescribing 
Daricraft Homogenized 

Evaporated Milk 
for babies... and for 

convalescent diets 


Always uniform in quality, safe, steri- 
lized, high in food value and minerals. 
Contains 400 U. S. P. units Vitamin D 
per pint of Daricraft. Easily digested. 


BOOK REVIEWS 


HOW TO BECOME A DOCTOR. George R. Moon. The 
Blakiston Company. 1949. 131 pages. $2.00. 


The author has done an excellent job of summarizing 
and answering the many problems which confront the 
student wishing to enter the field of medicine. He has 
earried the student from the high school requirements 
through residency, all the while presenting and answer- 
ing questions and giving advice which, it appears, is 
most worthwhile. 


In his discussion on quantitative requirements for 
admission to medical school it is pointed out that the 
high school student should prepare himself for en- 
trance to col.ege with three objectives in mind, namely, 
1. to build an intellectual foundation upon which his 
professional training will rest, 2. to develop good study 
habits, and 3, to maintain grades which will permit him 
to enter the college of university which will give him 
the best pre-medical training possible and which is the 
‘*preferred’’ university of the medical school he has 
chosen. 


Immediately after admission to college the student 
should determine the admission requirements of the 
medical school of his preference and proceed to adjust 
his college subjects accordingly. His electives should be 
all inclusive of the general culture fields, literature, fine 
arts, social sciences, etc., insofar as is compatible with 
obtaining a bachelor’s degree, which, since World War 
II, has become an unwritten prerequisite for admission 
to medical school. For veterans it is explained that 
USAFI, V-12 and ASTP courses, as well as courses 
taken at army universities, are universally accepted. 


With regard to choosing a medical school, certain 
facts should be pointed out to the student. In these 
days of an oversupply of applicants, there are a large 
number of students with high enough qualifications to 
be considered acceptable to almost any medical school 
in the country. This group may be particular in choos- 
ing their schools, although the end results of the var- 
ious training programs throughout the country are re- 
markably similar, as demonstrated by state board tests 
and the national board examinations. The great major 
ity of students, however, have one certain factor which 
exerts a great influence upon their choice of a medical 
school. This factor is the matter of which school will 
accept him, and it should be noted that state supported 
schools take very few if any of their students from 
other states. Also to be considered is the matter of fees 
and location. Thus, a student’s best chance of accep 
tance lies in his own state school, to say nothing of 
lower cost. 

The author has included a complete list of approved 
medical schools in the United States, containing location, 
history, minimum admission requirements, size of class- 
es, and annual fee of each approved school. 


Suggestions are made for securing and completing 
the application for admission, stress being laid on 
neatness of correspondence and careful adherence to di- 
rections. Actual samples of preliminary letter, appli- 
cation form, photograph, letter of recommendation, con- 
fidential report on candidate for admission, and college 
transcript are supplied and advice is given with he- 
gard to securing these documents. 

The importance of the interview of the applicant 
is pointed out, and advice is given regarding personal 
appearance and actions of the applicant when appear- 
ing before the committee. Above all, he should be neat, 
clean, and modestly dressed, and should act natural 
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during the interview. All questions should be answered 
clearly and fully. 


Sample questions of the Medical College Admission 
Test are given, and the use of the test by the admis- 
sions committee is explained, along with their evalua- 
tion of the applicant from other data such as inter- 


view, grades, recommendations, ete. 


Mention is made of the difficulty of a young wo- 
man’s obtaining admission to a medical school. Only 
five to 10 per cent of the total students are women, 
the reasons for which are explained. 


Success or failure in medical school depends upon 
the individual and his accomplishments. Students are 
not accepted and then dropped because -they don’t 
have ‘‘pull’’ with some politician or doctor. Students 
fail because of a great variety of reasons, such as 
violent love affairs, family mishaps, employment, poor 
study conditions, health, worry, emotional upsets, and 
loss of interest and initiative. Certain of these con- 
ditions can be forseen by the student and he should 
prepare himself to allay these difficulties should they 
arise. Once a student has been dismissed from a medical 
school, he will find few opportunities to return to the 


study of medicine. 


There are a number of problems facing the medical 
student which are not commonly found in ordinary 
liberal arts work. One of the first problems to be met 
is fees. They are usually somewhat more than the stu- 
dent is acustomed to paying, varying from $200 to 
$800 per year. A medical student must also buy from 
$300 to $400 worth of equipment and spend approx 
imately $300 on books. In the case of a student who 
must seek outside employment, he must be careful to 
arrange his working hours to that his study time and 
hours of sleep wiil not be interrupted. The student’s 
health should be one of his prime considerations, and 
use should be made of the excellent health service offer- 
ed by all medical schools. 


This book presents an outline of courses as recom- 
mended by the American Association of Medical Col- 
leges and a general consideration of instruction during 
the years of medical school. Internships, residencies, 
and fellowships are explained and methods of obtain- 
ing them are discussed. 


Similar advice is offered students wishing to enter 
the fields of dentistry and pharmacy. The cshools are 
listed and methods of applying for this work are ex- 
plained. There is a general discussion of the methods of 
training, and of the duties of the practicing dentist 
and pharmacist. Also, short summaries of other pro- 
fessional fields closely allied to allopathic medicine are 
presented. There are veterinary medicine, osteopathy, 
optometry, chiropody, medical illustration, nursing, oc- 
cupational therapy and hospital administration. 

—John R. Findlay. 


REPRESENTS O.S.M.A. 


Charles E. Green, M.D., Lawton, represented the Okla- 
homa State Medical Association at the second annual 
Conference for Physicians in Schools at Highland Park, 
Illinois, October 11,12, and 13. 
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Your Membership in 


SouTHean Meoicat Association 


(S$ VALUABLE 
sTEND, 


io" MEE bo 


The Campbell-Kenton Coun- 
ty Medical Society of Kentucky is the 
host Society. It is a Kentucky meeting. 


THE VALUE OF MEMBERSHIP IN 
MEDICAL ASSOCIATIONS AND 
ATTENDANCE AT MEDICAL 
MEETINGS 


UCCESS, whether measured by achieve- 

ment, confidence gained, or by monetary 
standards, comes largely through achieve- 
ment and maintenance of competence. A 
physician, like persons engaged in other 
fields of endeavor, must keep abreast of the 
latest developments and methods in his field 
in order to maintain competence 


HE SOUTHERN MEDICAL ASSOCIA. 

TION was founded in 1906 for the pur- 
pose of developing and fostering scientific 
medicine and surgery in the South and in its 
forty-three years of existence has never devi- 
ated from this objective. Through attend- 
ing the annual meetings of the Southern 
Medical Association and by reading The 
Southern Medical Journal, thousands of 
physicians of the South are taking an im- 
portant step toward achieving and main- 
taining their competence in the constantly 
changing field of medicine 


EGARDLESS of what any physician may 

be interested in, regardless of how gen- 
eral or how limited his interest, there is al- 
ways a program at the meeting and articles 
in the Journal to challenge that interest. 


HE MEETING this year will be composed 

of thirty-two sessions of the twenty-one 
sections, two General Clinical’ Sessions and 
two conjoint meetings. Eligible members of 
state and county medical societies in the 
South should be and can be members of the 
Southern Medical Association. The annual 
dues of $5.00 include the Southern Medical 
Journal, a journal that should be a “must” 
on every physician's reading list 


SOUTHERN MEDICAL ASSOCIATION 
Empire Building 
BIRMINGHAM 3, ALABAMA 
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BOOK REVIEWS (Continued) 











ORAL AND DENTAL DIAGNOSIS. With suggestions 
for treatment by Kurt H. Thoma, D.M.D., 
F.D.S.R.C.8. Eng. Third edition. 563 pages. 776 il- 
lustrations, 60 in color. Philadelphia and London. 
W. B. Saunders Company. 1949. Price $9.50. 

In this third edition, the author has brought up to 
date his new material on prevailing methods of treat- 
the fields of dentistry and pharmacy. The schools are 
ment, and has added considerable to the previous edi- 
tions on this phase. 

He continues to place the principal emphasis of the 
book on diagnosis, and Part I deals entirely with 
principals and methods of examination and diagnosis. 
Part II is much more lengthy, and deals with the spe- 
cial diagnosis of dental and oral lesions and sug- 
gests treatment procedures. 

Profuse with illustrations, many of which are in col- 
or, the manner in which the.author describes each sub- 
ject, and discusses the clinical symptoms, etiological 
factors, and the treatments, makes the book most in- 
teresting and helpful. 

For the student, it becomes a most valuable refer- 
ence book, and for the practitioner, whether he be a 
physician or dentist, it would be equally valuable. For 
it is seldom that a man would acquire the knowledge 
from his own experience to gain familiarity with the 
wide variety of symptoms associated with diseases of 





the mouth. Years of clinical experience, and attendance 
at many hospitals would be required. 

Special emphasis is placed on this well recognized 
fact: that the relation of oral infection to general 
disease is an important factor in diagnosis. So many 
eases present themselves to a dentist, without the 
knowledge of any trouble, and the oral manifestations 
visible to the naked eye, when observed by a careful 
operator, might easily be caught and treatment ad- 
vised, thereby saving many lives. 

Attention is also given to the importance of the 
presence of oral foci, potential sources of systemic 
disease, and the necessity of diagnosing and eliminat- 
ing such foci. 

It would be difficult to give any detailed review of 
any particular section of the book, since it covers such 
a great variety of conditions. But to this reviewer, the 
subjects most interesting and helpful were the sections 
devoted to Diagnosis of Disease of the Oral Mucosa, 
Lips and Tongue, and the other on Tumefactions of the 
Oral Mucosa, Lips and Tongue. These discussions 
should be of special value to a dentist, because the 
ability on his part to recognize such lesions as these 
can lead to a correct diagnosis, and the necessary 
treatment prescribed while the lesions are still at the 
stage when successful treatment is possible.— 

—R. M. Dunn, D.D.S. 











THE DALLAS SOUTHERN CLINICAL SOCIETY 


ANNOUNCES 


Fall and Winter Postgraduate Courses in Dallas 


CARDIOLOGY 


Dr. Myron Prenzmetal: Associate Professor, Clinical Medicine, U.C.L.A. Medical School 
Melrose Hotel and Parkland Hospital, November 28, 29, 30, December 1, 1949 


OBSTETRICS AND GYNECOLOGY 
Dr. Conrad G. Collins, Professor of Obstetrics and Gynecology, 


Tulane University, January 9, 10, 11, 1950. 


FOR RESERVATIONS ADDRESS: 433 MEDICAL ARTS BUILDING, DALLAS 1, TEXAS 
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TWENTY-FIVE YEARS AGO | 











DR. R. L. GEE, Hugo, suffered the loss of his house 
by fire last month, but was covered by insurance. 


DR. E. F. MILLIGAN, Geary, has returned there, 
after practicing a short time at Oklahoma City. 


DR. F. A. HUDSON, Enid, recently spent a two 
weeks’ vacation on a hunting trip in New Mexico. 


DR. H. C. MANNING, Cushing, spent several days 
at Chicago recently, taking some special work in sur- 


gery. 











DR. M. B. GLISMAN, Okmulgee, has returned there 
with his family, after several months practice at Ar 
kansis City, Kans., and resumed practice at 400 East 
7th St. 


CUSHING MUNICIPAL HOSPITAL is being dress 
ed up at last. The city has started the work of beauti 
fying the grounds, with trees, sod, and various plants. 
The institution, as an open hospital, is progressing 


nicely on its second year. 





FOR SALE. Lucrative practice open in Colorado. 
Home, furniture, and office, and equipment for sale 
by widow. Write Key R, care of The Journal. 


LOCATION WANTED. Internist with three years 
specialized training Temple University desires associa- 
tion with five to seven man group. Married, Veteran. 
Available for interview immediately. Write Key P, 
eare of The Journal. 

LOCATION WANTED. Retired active physician- 
surgeon wishes steady appointment in public or private 
institution. Small salary. Write Key Z, care of The 
Journal. 





WANTED. Experienced general surgeon to be as 
sociated with a well established general practitioner. 
Excellent hospital facilities and income. Give age, qual- 
ificgtions, and experience in first letter. Write Key W, 
eare of The Journal. 


POSITION WANTED. Accountant for hospital or 
clinic. Experienced in office management, costs, pay- 
rolls and taxes. Hospital references. Write Key P, care 
of The Journal. 

FOR SALE OR LEASE. 17 bed general hospital. 
$40,000 gross per year. Write Key L, care of the 
Journal. 





THIS BEAM 
OF LIGHT 


Shows What 
Rexair Can Do 








Next time you house-clean, pause a moment by a 
sunlit window. You will see thousands of dust 
motes floating in the beam. 

Light does not produce this dust. It is everywhere 
in the air you breathe. Conventional methods of 
cleaning often fail to eliminate it, by letting dust 
filter back into the air you breathe. 

Wouldn't you like to clean clean? Wouldn't you 
like to know that the dust you remove from floors, 
carpets and furniture is eliminated from your house 
forever? You can—with Rexair. 

Rexair has no bag. It uses a pan of water to trap 
dust and dirt. Wet dust cannot fly, and dust cannot 
escape from Rexair's water bath. You pour the water 
down the drain, and pour the dirt away with it. 


REXAIR DIVISION, MARTIN-PARRY CORP. 
BOX 964, TOLEDO, OHIO, DEPT Z-119 


FREE BOOK—Send for this 
colorful, illustrated | 2-page 
book. Shows how Rexair 
does all your cleaning jobs, 
and even “washes” the air 
you breathe. Ask for all the 


copies you can use. No 
Ghligetion. 











JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION November, 1949 




















WORLD TRAVELER... 
Dietary Dub 


Food customs? He can describe the bill of fare in far 
away places some people never heard of. His personal eating habits, 
however, are those of most men in public life—a feast when the 
hectic schedule permits, just a bite here and there between times. 

And like innumerable others who will not or cannot eat 
properly, these are the half-well, half-sick cases you recognize as 
subclinical vitamin deficiencies. Your first move 
in such cases is dietary reform, but when it comes to the right 
vitamin supplement, remember the name Abbott. In the complete 
Abbott line are single and multivitamin products . . . in 
liquid, capsule and tablet form . . . for oral and parenteral 
use .. . for supplemental and therapeutic dosage. Your pharmacist 
can supply them in a variety of package sizes. 
Assortr Lasorarories, North Chicago, Illinois. 


SPECIFY 
> 


< ABBOTT Vitamin Products 























THE JOURNAL 


of the 
OKLAHOMA STATE MEDICAL ASSOCIATION 


EDITORIALS 











BEFORE THE 
DEPARTMENT OF JUSTICE 


As early as February, 1949, the Chicago 
jun-Times carried a headline which read 
‘See Trust Suits for Medics”. At that time 
t was said that “The government plans to 
rack down on alleged anti-trust practices 
f several state medical associations”. Since 
hen occasional newspaper reports have ap- 
eared, and finally on September 26 the 
\merican press carried this announcement: 
An FBI agent Monday said a nationwide 
nvestigation is underway to see if there are 
ny anti-trust violations within the medical 
rofession”. . . It’s just an inquiry; there 
; nothing alarming about it.” 


Ostensibly this investigation has been pro- 
\oked by the profession’s alleged monopolis- 
ic practices in the operation of “group 
health and prepaid medical plans” but in 
truth it is reasonable to believe it is the Ad- 
ministration’s retaliation because of the 
medical profession’s organized fight against 
compulsory heaith insurance. The medical 
profession’s interest in the health of the na- 
tion and the welfare of the people and its 
responsibility in connection with this time 
honored guardianship raises objection to 
any form of medical practice not in keeping 
with the accepted principle of good medical 
care whether it be individual, group or gov- 
ernment care. 


Standing on these principles, the Associa- 
on confidently gave its records for inves- 
(gation. We have prized the spirit of ser- 
vice that has channeled through the office 
* the Association during the past decade. 
The writer having daily devoted much of 
s time to the interests of the Association 
iring the past 10 years has observed that 
minant spirit always militant in behalf 
the people. Without exception, the State 
‘ournal has championed the cause of the 
ople. With Hippocratic zeal the staff of 
e Association placed the interests of the 
ople above those of the profession. In the 
lrht of this spirit of service in behalf of 


the people, without sacrilege, it may be said 
that the Oklahoma State Medical Associa- 
tion’s arraignment before the Department of 
Justice is comparable to the cause of Christ 
before Pilate. 


Assuming the Association is found guilty 
of the alleged crime of trying to preserve 
the integrity of medical care for the safety 
of the people and remembering that this is 
the same medicine that has doubled longevi- 
ty in the past few generations and comforted 
and cared for the sick from the time of birth 
to the last round-up, could the crime be any 
worse than that of the ambitious bureau- 
crats who, though wholly ignorant of medi- 
cal science and its possibilities, have openly 
advocated legislation that would hamstring 
medical service and enslave the people 
through federalized medicine. It is well to 
strike a serious analytical attitude and calm- 
ly compare the motives of the bureaucrats 
as they seek to destroy medicine as a free 
enterprise, with the motives of the medical 
profession as it tries to keep America’s med- 
icine free from destructive influences: Every 
physician in the land should help the people 
realize that medicine is on trial and the peo- 
ple should consider the issues and decide who 
should be investigated. 


Is it not time to wake up and take a level 
look at present political trends with the 
hope of doing something about the govern- 
ment. Already we are far on the road to 
socialism, otherwise this harassing of a 
great free enterprise which has continuously 
and consecutively served the nation without 
watching the clock could not have occurred. 
After all, the people must decide whether 
they want politics, power and police, or 
science, sense and sentiment with their med- 
icine. 

Under the shadow of the strong arm of 
Federal investigation the membership may 
count on the militant pursuit of the truth 
with the hope that justice and freedom may 
prevail. 
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THE HEALTH EXAMINATIONS 

Good physicians agree that people should 
have periodic examinations to determine the 
individual’s state of health, his physical and 
psychological fitness in connection with the 
duties of his profession or occupation. Such 
an examination should be designed to dis- 
cover all pathological conditions and the 
examining physician should discuss his find- 
ings and his recommendations with the per- 
son examined or with responsible members 
of the family. 


Such examinations are fraught with many 
problems and the complete performance 
places upon the examining physician heavy 
resposibilities. Often the examinee is over- 
impressed with the meaning of such an ex- 
amination and may expect more protection 
than such a performance can give. While the 
examiner is warranted in stressing the im- 
portance of health examinations, often he 
is guilty of not explaining their limitations. 
If the patient is in the hands of a good phy- 
sician, he can expect the examination to 
discover any existing pathological conditions 
and if nothing abnormal is found he is reas- 
onably safe in placing his faith in the clear 
bill of health he receives. But he should be 
told that such a bill of health is no guaran- 
tee against the occurence of disease between 
his periodic health examinations whether 
they are quarterly, semi-annual, or annual. 
Symptoms and even signs of carcinoma may 
develop any time after a negative health ex- 
amination. This is equally true of many 
other conditions. The writer recalls that 
acute appendicitis, developed in twelve hours 
after a health examination had placed the 
seal of approval on a proposed trip around 
the world. The appendix was removed and 
the patient caught the boat. Even though 
some serious condition develops months after 
such an examination, the patient may be 
ready to say, “This is strange, I had my 
annual health examination only three months 
ago. Why didn’t the doctor find out about 
this?”’. The patient should know the physi- 
cians’ limitations and nature’s way of 
slipping in a blow when nobody is looking. 
It is equally necessary for the physician to 
make sure the patient understands the cost 
of the health examination. It is impossible 
to have fixed fees for all cases. Though the 
physician may venture to suggest an average 
fee, the history of the case may make it 
necessary to employ unanticipated labora- 
tory procedures and the physical examina- 
tion may reveal conditions calling for ad- 
ditional tests. 
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Under such circumstances the cost mounts 
as the examination is pursued and the ex- 
aminer should discuss the indications and 
make sure the charges are understood and 
accepted. If this plan is followed, the bill 
when rendered is not likely to reach the 
Grievance Committee and the medical pro- 
fession will not be openly condemned at the 
cocktail hour. 


It is the physician’s duty to encourage 
periodic health examinations as the best in- 
surance against disease and its consequences. 
At the same time the physician must pro- 
tect himself, his profession and his patient 
by explaining the purposes, advantages and 
limitations of such examinations. It is like- 
wise ‘mportant to make sure the patient 
u tands the necessary steps and the cost. 
F.nally, if the health examination functions 
adequately, it must be carefully and delib- 
erately conducted with the education of the 
patient holding high rank among its ob- 
jectives. 





THE MODERN LEVELER 


Nearly one hundred years ago the socia- 
listic trends of our government were sc 
well described by Henri Frederic Amiel, re- 
printing seems justifiable. 

“The modern leveler, after having done 
away with conventional inequalities, with 
arbitrary privilege and historical injustice, 
goes still farther, and rebels against the 
inequalities of merit, capacity, and virtue 
Beginning with a just principle, he develops 
it into an unjust one. Inequality may be 
as true and as just as equality; it depends 
upon what you mean by it. But this is pre- 
cisely what nobody cares to find out. Al 
passions dread the light, and the modern 
zeal for equality is a disguised hatred whicl 
tries to pass itself off as love.” 

Shall we continue to play the puppet 
while bureaucracy pulls the threads? 





D. W. GRIFFIN, M.D. 


On Saturday, October 9, at 4 p.m., Dr 
Griffin rounded out 50 years of service a 
the Central State Hospital. Considering hi: 
long term of meritorious administrative anc 
clinical services in the development of thi 
great institution, it would be easy to trans 
late the letters M.D. as Man of Destiny 
The medical profession and the people o 
Oklahoma owe a debt of gratitude to thi: 
great physician. His name and his careé 
will have a durable place in the history o 
Oklahoma. 
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FATIGUE 


Passing over the complicated mechanisms 
involved in an attempt to understand the 
physiological process connected with fatigue 
and sidetracking a discussion of chemical 
fatigue such as that following sulfa drugs, 
sodium bicarbonate and other medicaments 
which may alter the utilization of oxygen; 
also omitting the difficult problem of “men- 
tal fag” this discussion is being devoted to 
dangers of physical fatigue as a contrib- 
uting factor in the development of infectious 
diseases and its diagnostic importance in 
the presence of such diseases. It may be said 
that expenditure of energy through long, 
continued physical effort or even temporary 
outbursts of bodily exertion may favor in- 
fection and progressive disease. The former 
chiefly through lowered resistance and the 
latter possibly through the speeding up of 
the respiratory and circulatory functions 
of the body, thus augmenting the degree of 
infection and accelerating its dissemina- 
tion. It is thought that overwork of the pul- 
monary system may reactivate a quiescent 
or arrested tuberculous lesion. 
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Fatigue may figure as a diagnostic symp- 
tom in many diseased conditions and- it 
should never be treated lightly even though 
its presence is discovered only in the course 
of careful history taking. A mounting fa- 
tigue is unusually the first and most com- 
mon of all the symptoms of tuberculosis. 
It is much better to discover it early, de- 
termine its cause and in the case of tu- 
berculosis, anticipate dangerous. effects, 
than to await the disaster and then trace 
the previously unheeded fatigue back to its 
ominous origin. This brief discussion with 
the toxic fatigue of tuberculosis as a strik- 
ing example has been presented with the 
hope of placing the clinician on guard and 
spurring the research worker toward a bet- 
ter understanding of a_ difficult problem 
which becomes ever more important in a 
fast moving, energy consuming mechanistic 
world. 

Osler says of a young woman — the med- 
ical assistant of Mundinus, the modern 
anatomist at Bologna “She died, con- 
sumed by her labors, at the early age of 
nineteen, and her monument is still to be 
seen”’. 





MEET OUR CONTRIBUTORS 


Paul E. Craig, M.D., Tulsa, is the author of ‘‘The 
Use of Sulfamylon-Streptomycin Mixtures in the Pre 


Alfred R. Sugg, M.D., Ada, is the author of Ne- 
hroptosis in this issue of the Journal. Dr. Sugg was 
rraduated from the University of Arkansas and served 
iis internship at St. Vincents Infirmary, Little Rock. 
Dr. Sugg is a Mason, past president of the Ada Kiwan- 
s Club and Past president of the Chamber of Com- 
nerce and his held various positions in the county 
ind State Medical Association including vice-speaker 
1f the House of Delegates. He has been certified by 
he American Board of Urology. Dr. Sugg served in 
World War I. 


P. E. Russo, M.D., F.A.C.R., Oklahoma City, wrote 
‘Roentgen Ray Diagnosis of Pulmonary Metastases’’ in 
the December Journal. Dr. Russo was graduated from 
st. Louis University School of Medicine and limits his 
iractice to his specialty, radiology. He is a member of 
he American College of Radiology, American Roentgen 
tay Society, Radiological Society of North America, 
nd Oklahoma Radiological Society. He has been certi- 
ed by the American Board of Radiology. Dr. Russo 

chairman of the department of radiology, University 
lospitals; president, Oklahoma State Radiological So- 
ety; and state councilor, American College of Ra- 
iology. 


Bert F. Keltz, M.D., Oklahoma City, wrote ‘‘The 
anagement of Diabetes Mellitus’’. He was graduated 
om the University of Iowa in 1928 and his specialty 
internal medicine. Dr. Keltz has been certified by the 
ard of Internal Medicine and is a member of the 
merican College of Physicians, American Diabetes As- 
ciation; American Heart Association and the Ameri- 
n Therapeutic Society. 


ventiop and Treatment of Local Infections’’. Dr. Craig 
was graduated from Northwestern University School 
of Medicine and his specialty is surgery. Before coming 
to Tulsa, Dr. Craig practiced at Winneconne, Wis., Phil 
adelphia, Pa (where he took one year’s graduate 
training in surgery); Coffeyville, Kansas; and the 
U. S. Army Air Corps. He is a member of the Amer- 
ican Academy of General Practice, Mississippi Valley 
Medical Writer’s Association, Aero Medical Associa 
tion and the Ok’ahoma Academy of Science. 

Charles Ed White, M.D., Muskogee, wrote ‘*The Use 
of Saddle Bolek Anesthesia in Smal] Institutions’’ in 
this issue. Dr. White was graduated from the Universi- 
ty of Tennessee in 1923 and his specialties are obs-gyn 
and pediatrics. Before coming to Muskogee, Dr. White 
practiced in Pawhuska. He has been president of his 
county medical society, a member of the house of 
delegates for 12 years and chairman of the section on 
maternity and infancy and child welfare. Dr. White is 
a member of the Oklahoma State Board of Health, 
Southern Interurban Obs.-Gyn. Club, Oklahoma City 
Obs.-Gyn. Society, Southern Medical Association and the 
American Congress of Obs.-Gyn. 

Jchn E. Horn, M.D., Muskogee, is co-author of ‘‘ Use 
of Saddle Blocks for Obstetrics in Small Institutions— 
A Preliminary Report of Observations in 132 Cases’’ 
Dr. Horn received his B.S. degree from Northeastern 
State Teachers Col'ege, Tahlequah, and was graduated 
from University of Oklahoma School of Medicine in 
1941. Dr. Horn interned at Emergency Hospital, Wash- 
ington, D. C. and is a captain in the reserve corps. 
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SCIENTIFIC ARTICLES 








NEPHROPTOSIS* 





ALFRED R. Succ, M.D. 
ADA, OKLAHOMA 





Nephroptosis has been described for so 
long and so often, and is so well known that 
another report on the condition and meas- 
ures for its correction can not be hailed as 
news. It would seem that by this time the 
indication for operation of nephropexy. and 
the technique for its accomplishment should 
be at least as well standardized and accept- 
ed by most surgeons as is the operation for 
goiter or gallbladder, to name only two. 
Such is far from the case. 

I frequently hear heated and acrimonious 
debate, even among urologists, as to the in- 


dications for the operation and even wider 
divergence of opinion as to the proper meth- 


od of doing it. If the urologists cannot 
agree, it is hardly to be expected that the in- 
ternists and others should approach the 
problem from anything like a common point 
of view. 

One factor that contributes to this con- 
fusion of opinion is the well-known fact 
that some distinguished surgeon, having ex- 
pressed himself in a paper, acquires a num- 
ber of disciples who follow the advice of 
the master indefinitely, though, in many in- 
stances, by the time they are expounding 
his theories vociferously, the master himse!f 
has completely abandoned the particular 
procedure. For example: Horsley and Big- 
gers' text states the operation is seldom in- 
dicated and remark that it formerly had 
great vogue for many symptoms caused by 
nervous conditions, stasis, or other inter- 
abdominal lesions. Of course, this was writ- 
ten at “low-tide” but, nevertheless is accept- 
ed as gospel by many adherents and is a 
normal reaction to the abuse of the proced- 
ure a few years previously. 

Nephroptosis came into the limelight 
along with visceroptosis in general, when 


*Presen‘ed before the Section on Surgery at the Annual 
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the x-ray became a common _ instrument. 
There was a wave of enthusiasm for tacking 
up everything that seemed to have slipped 
down a few centimeters and to attribute all 
sorts of symptoms to minor displacements 
of viscera. 


Of course, the position of the kidney has 
no connection with its function. Its chief 
business is to rid the blood stream of un- 
wanted products of metabolism, and as long 
as it does perform that function, it makes 
no difference if it is behind your ear. The 
chief factor that determines whether a ne- 
phroptosis is surgical or not, depends upon 
the normal functioning of the kidney, and 
often this function depends upon the ac- 
companying pathological conditions, such as 
perirenal adhesions and fibrosis, aberrant 
vessels, rotation of the kidney, etc. 


Occasionally, as pointed out by Van Due- 
sen,? the very weight of the kidney itself, 
when it has been robbed of its normal sup- 
porting structures, produces sufficient pull 
on fibrous bands connected with the duoden- 
um, to produce definite and clear-cut symp- 
toms that are generally acepted as due to 
disturbances about the duodenum, or at 
least of the G.I. tract. 


If the ureter is fixed and the kidney 
movable, the urine is required to flow up- 
hill, around the curve, and down to the blad- 
der. This will not go on for long without 
some chronic back-pressure, stasis, and the 
resulting infection which most frequently 
serves to bring the patient to the physician’s 
office. 

It is sad to relate that often where the 
symptoms are clear-cut and the findings are 
conclusive enough to indicate ptosis of the 
kidney and its resulting complications are 
at fault, that 25 per cent or more of the pa- 
tients have been treated for months and 
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years, and frequently have been operated 
for every sort of pelvic and abdominal con- 
dition without relief of any kind. 

One of the most practical suggestions | 
can offer, therefore, in connection with ne- 
phroptosis, is to admonish you to think 
about it. Once that is done and a few simple 
procedures followed, the indications for sur- 
gery are not difficult to make out. 

Chronic pyuria will almost always result 
from stasis. Pyelectasis, or moderate hydro- 
nephrosis will almost always be present 
from chronic obstruction, and these are 
really the basic pathological findings. 

Hydronephrosis will often produce pain. 
Flareups or acute exacerbations of chronic 
pyuria will produce the symptoms common 
to any infection. 

With a known ptosis, this chronic pyuria, 
and the frequent exacerbations of acute in- 
fection, limited to this one side, is always a 
finding. If there is also definite evidence of 
back pressure, evidenced by pyelectasis, and 
‘if there is pain especially when the patient 
is up and is relieved by lying down, if the 
hydronephrosis is progressing, and if the 
ureter is long enough to permit replacement 
of the kidney to its normal position, I hold 
these findings alone to be sufficient justifica- 
tion for nephropexy. The condition may be 
bilateral, but is by far more frequent on 
the right side. 

I doubt if there are cases limited to sub- 
jective symptoms alone which require sur- 
gery, because the situations described above 
will produce objective findings plenty soon, 
and until they are present, it is folly to 
expect to clear up the ills of a psychoneurotic 
individual, who has been told by some care- 
less doctor that she has a floating kidney. 

How are these tests confirmed? An x-ray 
examination of the urinary track, with in- 
travenous dye, being sure to do a flat pic- 
ture before the dye, and to take one or 
more in the upright position, and to take 
1 delayed film at least 20 minutes after 
the dye has been injected, is the first pro- 
‘edure. A normal kidney will be empty of 
lye in 20 minutes, or less. Disregard the de- 
rree of the ptosis, and look for evidence of 
nfection and obstruction. 

Each case should be checked with cysto- 
copic examination and retrograde pyelo- 

rams, bilaterally. 

It is always wise before operating a kid- 
ey, to know for certain the condition of 
1e non-operative side. It is of great impor- 
ince ta secure a divided specimen for micro- 
‘copie examination, and it is particularly im- 
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portant to determine definitely the size and 
length of the ureter, else the surgeon may 
be embarrassed by attempting to replace a 
floating kidney that in reality is an ectopic 
one, and, if in that event he is not embar- 
rassed, he should be. 

Once the case has been carefully selected, 
and it is agreed that the ptosis is patho- 
logical and is producing morbidity, we are 
amazed to find an extreme divergence of 
opinion as to the efficacy of nephropexy. 

One group reports a large series of oper- 
ations, with up to 98 per cent satisfactory 
results. One man even said 100 per cent. 
That is a good score in any league, and such 
reports can be put down as pure propagan- 
da, or to a perverted opinion as to what con- 
stitutes success. 

During the same decade, other groups con- 
demn the operation without reserve. Mayo 
Clinic reports only 21 pure nephropexies 
done there in the decade from ’35 to ’45. 

These reports, of course, serve to confuse 
the student of the subject, but they are not 
so far apart as would at first appear, be- 
cause of the lack of agreement of definition 
of terms. 

Pure nephropexy has a rather rare indi- 
cation, since in the great majority of cases, 
some other minor pathology is present. For 
example: rotation, periureteritis, fibrotic 
band, aberrant vessels, etc , which are given 
sufficient status to take the credit for part 
of the symptomatology, rather than attribut- 
ing it all. to the ptosis itself. 

Having carefully selected the patient for 
nephropexy, the type of operation is, of 
course, of great importance. I wish to pre- 
sent a method which is simple, safe, and 
satisfactory, requires no special equipment, 
no unusual surgical skill, and most impor- 
tant, at least will do no harm. 

I fully believe that when baskets, ham- 
mocks, etc. are used, even in the most skill- 
ful hands, many failures will be inevitable. 
I likewise can see no excuse for traumatiz- 
ing, injuring and perforating the kidney. 

If the ureter is sufficiently free, and a 
complete uterolysis should be done, remov- 
ing all fibrous bands, aberrant vessels, etc., 
and if the case is really ptosis, the kidney 
will easily fall into its fossa. The trick is 
to keep it there. 

You have all seen mechanical devices of 
all sorts used, and in my opinion, the rea- 
son the operation has so often fallen into 
disrepute, is because of the attempts made 
to artificially support the organ with these 
artificial and extraneous devices. 
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If the kidney is sutured in an abnormal 
position, pain can be expected. There is no 
way of splitting the capsule, or perforating 
the kidney parenchyma itself, without in- 
evitable damage, sometimes with serious 
complications. 

It is wise, therefore, to permit the kidney 
to fall as naturally as possible into the bed, 
and to depend on biological and natural pro- 
. cesses to keep it there. To this end, the kid- 
ney is completely stripped of fat, especially 
the posterior surface, but the pedicle itself 
need not be so treated. Mild irritation of 
the capsule with gauze sponge hastens in- 
flammatory adhesions, but care should be 
used not to injure the kidney. 

The next step: the kidney fossa should 
be stripped of fat, so that the kidney when 
replaced, comes directly into contact with 
the muscle of the lumbar area. We have all 
used fat to prevent adhesions of tendons, 
and if not, we have at least used grease to 
keep the beans from sticking to the skillet. 
We cannot expect adhesions to form with a 
double layer of fatty tisue interposing, but 
when the fat has been removed, a very 
short time only is required to fix it, and if 
you do not believe it will stay fixed, under- 
take some time a few months later to re- 
move it. At the same time, it is not rigidly 
fixed, and slight movement on respiration 
is still possible. 

Greota’s fascia which has been opened to 
expose the kidney, is now plicated beneath 
the kidney in the most obvious manner. Of 
course, if this fascia had remained intact, 
and had not stretched, there would be no 
ptosis in the first place, but this structure 
is entirely too filmsy to produce a basket 
with enough strength and stability to hold 
the kidney up. It does, however, serve ad- 
mirably to hold the kidney in position tem- 
porarily, especially with the patient in bed 
during convalescence. 

It is important for the kidney to be plac- 
ed in its natural position in the fossa, and 
no attempt should be made to force it to 
lie otherwise. It might be argued that the 
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position being somewhat abnormal should 
be corrected, but the shape of the kidney, 
the length of the pedicle, scoliosis of the 
spine, and pressure from abdominal organs, 
cannot be altered by the surgeon, and it is 
better to try to get along with the evitable 
and compromise, rather than suffer com- 
plete defeat. 

The textbook picture, and a preconceived 
notion of what a pyelogram should look 
like, are poor criteria for our guidance, and 
postoperative pain is not a factor unless the 
organ is forced into an abnormal position 
with reference to its bed. 


One thing for sure, this method has done 
no harm. It is easy of accomplishment, and 
we have used it with great satisfaction for 
many years. Of course, our series is small, 
but it is large in comparison with those done 
in a large clinic where 400,000 operations 
are done, with only 21 nephropexies. 

Barasch,* at the Mayo Clinic says that 
the operation there is about 50 per cent sat- 
isfactory. 

This method will produce a very much 
greater degree of success than that. As a 
matter of fact, I have yet to see a complete 
failure, and such partial failures as have 
been seen, can often be accounted for by 
not having adhered strictly to the indica- 
tions set out above for the operation. 


I have made no attempt to review the sub- 
ject and give a lengthy bibliography. This 
is available to each of you. Likewise, I an 
not presenting this technique as_ original 
Deming,* to mention only one, has taught 
practically the same thing for a long time 
The series has been watched for severa! 
years, and the results are generally perma- 
nent. 
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The word prostatectomy is a misnomer. 
We do not remove the prostate gland. We 
merely remove a tumor mass out of the mid- 
dle of it. Four ways of doing this have 
been developed since modern surgery began 
to be practiced. Two of them are quite old 
and two of them are of comparatively re- 
cent date. They are: 

1. Perineal. 

2. Suprapubic. 

3. Transurethral. 

4. Retropubic. 

This paper is an attempt to point out the 
difference between these methods and to 
give the indications, contra-indications, ad- 
vantages and disadvantages of each. Each 
operation is still indicated for certain cases 
and every urologist should be competent to 
choose and carry out the correct method for 
the particular case under treatment. 


PERINEAL 


Even in the time of Hippocrates doctors 
were in the habit of “cutting for stones”. 
These cuts were made through the perineum 
because this was the safest place to go at 
that time. It continued to be the safest place 
until the development of’ modern aseptic 
surgery which allowed men to go near the 
peritoneal cavity without particular danger. 
Since the enlarged prostate gland could be 
easily felt through the rectum it was only 
natural that this would be the first method 
of approach. The earlier attempts at this 
kind of surgery were rough, unscientific, 
and often left the patient incontinent or 
otherwise maimed. In those days of filth, di- 
sease and short life span, this was the best 
that could be done. There came a time, how- 
ever, when Dr. Hugh Young studied out the 
enatomy of the perineum and developed an 
approach through lines of cleavage which 
would not injure the rectum or go into the 
peritoneal cavity. When he had finally per- 
fected the operation, it was quite satisfac- 
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tory in that it totally removed the obstruct- 
ing lesion, did not leave the patient with loss 
of urinary control, and was so safe that 
even in the far advanced cases seen in that 
day the mortality was two percent or less. 
There was little or no pain after the opera- 
tion, and the patients usually healed up in 
three to four weeks. The advantages of this 
operation, therefore, could be summarized 
as follows: 

1. Low mortality, approximately two per- 

cent. 

2. Complete removal of the enlarged pros- 

tatic tissue. 

3. Painless convalescence. 

The bad features of it were: 

1. Difficult dissection requiring special 

training both of surgeon and assistant. 

2. Occasional urethrorectal fistula which 

was almost impossible to close. 

3. Occasional destruction of all sexual 

sensation. 

4. Occasional incontinence. 

These last three objections grew less im- 
portant as the operator gained skill and ex- 
perience though they still continued to hap- 
pen infrequently. Methods of repair of the 
fistulae were developed and it was discover- 
ed that by bringing the levator ani muscles 
together in the midline after the prostate 
was removed, incontinence no longer re- 
sulted. After this the operation was quite 
satisfactory and was particularly indicated 
in cases where previous suprapubic opera- 
tions had left large ventral hernae or where 
there had been previous pelvic cellulitis or 
peritonitis, rendering it almost impossible 
to make a satisfactory exposure of the blad- 
der from the front. It was also indicated in 
cases of early carcinoma of the prostate 
where radical removal was desired. Carci- 
noma of the prostate usually starts in the 
posterior portion of the gland and by dis- 
secting the rectum loose from it, it is quite 
feasible to remove the entire gland along 
with the seminal vesicles. Statistics on the 
cases handled in this manner have shown 
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that quite an appreciable percentage of them 
were permanently cured of their cancers. 
The matter is still open to investigation. 


SUPRAPUBIC 

In 1895 Fuller described the suprapubic 
method of enucleation of hypertrophied 
prostate. It gained little headway, however, 
until 1900, at which time Freyer again re- 
ported cases of it and since that time it has 
been widely accepted. The technique consist- 
ed of opening the bladder from the front, 
running two fingers inside it down to the 
prostate and of breaking through the mu- 
cosa and enucleating the enlarged masses 
while another finger was inserted in the 
rectum and pushed upward against the 
enucleating finger. The operation was easily 
done and there was no danger of inconti- 
nence, loss of sexual power or of injury to 
the rectum. However, there was much hem- 
orrhage and shock and patients often died 
of infection or uremia a few days after the 
operation. At first the only method of con- 
trolling hemorrhage was by packing the 
cavity with gauze. This was later supplant- 
ed by a rubber balloon bag, long clamps, 
or even open ligation as practiced by Hunt 
of the Mayo Clinic. As time went on it was 
found that a two stage operation was safer 
than a single stage one; that is, the blad- 
der was opened and allowed to drain for 10 
days or so, then through the same incision 
the prostate was enucleated. Later on the 
use of intravenous glucose, blood plasma, 
sulfa drugs and antibiotics have made it 
possible to control infection so that the two 
stage operation has been practically aban- 
doned and the bladder is now closed fairly 
tightly with only a small catheter draining 
it, which is removed in two or three days. 
Twenty years ago the mortality was some- 
where between 15 and 20 per cent over the 
entire United States. Today it is about six 
per cent. The indications for this operation 
are: 


1. Very large prostate gland, particularly 
those which project into the bladder 
cavity. 

. Prostatic obstruction accompanied by 
stones in the bladder which are too 
large to crush and wash out. 

. Severe strictures or injuries to the 
urethra which will not permit the pas- 
sage of instruments into the bladder. 

The contra-indications of this operation 

are: 

1. Median bar enlargement or fibrous en- 
largements of the prostate. 
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2. Carcinoma of the prostate, early or 

late. 

The great advantage of it is its easy per- 
formance and the lack of necessity for spe- 
cial instruments. It can be done in any hos- 
pital by any surgeon with ordinary surgical 
instruments. This very fact, however, makes 
it dangerous because many men have done 
it who did not understand the management 
of such cases and deaths have ensued be- 


_cause of their inability to control post-op- 


erative hemorrhage or because of uremia. 
In the earlier years of its use the suprapubic 
fistulae often took three to six weeks to heal, 
thus rendering it a very expensive operation 
for the patient. Sometimes they did not heal 
at all because of strictures or fibrosis de- 
veloping in the bladder neck. Control of 
hemorrhage in this operation was then and 
still is difficult even though today we have 
balloon catheters and oxidized gauze of 
many kinds which can be packed in the cav- 
ities and left. It was a good operation for 
its day but it has not a single advantage 
which is not also possessed by the retropubic 
method. 


TRANSURETHRAL RESECTION 

During the past 20 years transurethral! 
resection has jumped into the leading place 
in the treatment of prostatic obstruction 
By this method an instrument is passed in- 
to the bladder through the urethra. This in- 
strument carries a cutting wire loop, a lens 
system and a light which permits the re 
moval under vision of small pieces of tissue 
Bleeders can be controlled by coagulation 
and the process can be carried on for one 
or two hours if necessary until all the ob 
struction is trimmed out. The operation car 
be easily learned by any one familiar wit! 
the cystoscope. It has the great advantag« 
of being comparatively bloodless, shockless 
and painless. The hospital stay is short, be 
ing six to 10 days on the average. The im 
mediate mortality is about two per cent ir 
the best clinics. It is an ideal method fo: 
palliative removal of cancerous obstruction 
or for median bar obstructions where th: 
prostate is not truly enlarged. What then are 
its disadvantages? They are: 


1. It requires a large outlay for equip- 
ment much of which must be in dupli- 
cate because of the danger of electrice 
breakdown during the operation. 


. The urethra is often damaged by the 
passage of such a large instrument 
rubbing off the mucosa and causin: 
post-operative strictures. 
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3. 


. Recalling the above 


The tumor is not all removed but is 
simply trimmed smaller and continues 
to grow, necessitating sometimes sec- 
ond, third or even fourth operations. 


. Infection in the bladder persists for 


months afterwards, leading to ill 


health of all kinds. 


. Immediate or delayed hemorrhages are 


very common. Sometimes they are mas- 
sive and the patient must be placed 
back on the table, given another spinal 
anesthetic to control them. 


. Incontinence is occasionally seen due 


either to taking out too much tissue or 
leaving an irregular surface so that 
the urethral mucosa cannot come to- 
gether smoothly. Occasionally the pros- 
tatic lobes which are left will fall to- 
gether in the middle and adhere, form- 
ing a bridge across the urethra which 
must later be trimmed out. 


. The post-operative care of such cases 


is long and arduous. Due to stricture 
formation and infection in the bladder 
they must be seen at intervals for two 
or three months afterwards. This is 
hard on the doctor and expensive for 
the patient. 


. It is commonly recognized that the mor- 


tality is very high for the first hundred 
cases any urologist does, then drops as 
he gains skill and experience. This is 
true even though he has been associat- 
ed with and helping a more skilled man 
for a prolonged period. It is simply a 
difficult operation to learn to do well. 


sequellae which 
follow transurethral resection rather 
than other methods of prostatic sur- 
gery, it is easy to see that some of 
these cases may go home and die with- 
in a few months after operation with- 
out ever coming back to the urologist 
for follow up treatment. I am quite 
convinced that if accurate statistics 
were obtainable at the end of six 
months following resection there would 
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be another one or two per cent mor- 
tality added to what we now call the 
mortality following resections. I am 
very sure that in my own cases this 
would be true, and I believe that I have 
been as successful with them as any 
one. The true mortality from the trans- 
urethral resection, therefore, should be 
something like three to five per cent 
rather than one to three per cent. Also 
it should be stated that even among 
those who survive, the functional re- 
sults are not as good as are seen in 
those where the entire gland enlarge- 
ment has been removed. 

With all these considerations against it 
and with no particular advantages except 
that it is not an open operation and that 
the patient is easily persuaded to undergo 
it, one is reminded of the proverb “all that 
glitters is not gold’. The indications for this 
operation are 

1. Median bar. 

2. Advanced or doubtful carcinomatous 
enlargement of the prostate. 

The contra-indications are: 

1. Urethral strictures. 

2. Glands irregularly enlarged so that the 
instrument cannot be passed into the 
bladder. 

3. Massive enlargement of the prostate 
gland. 

RETROPUBIC 

The fourth method of attacking the en- 
larged prostate gland was first presented 
to American urologists by Millin, of London, 
some two years ago. He reported a series of 
about 400 cases in which he had incised the 
anterior abdominal wall suprapubically, 
then had peeled up the bladder and peri- 
toneum from the pelvic bones pushing them 
upward and backward until the space of 
Retzius was large enough for him to see and 
feel the enlarged prostate gland with perfect 
ease. He had then cut directly across the 
front half of the gland, exposing the en- 
larged portion and shelling it out through 
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this incision. He had then stopped all bleed- 
ing by coagulation or ligature, placed a 
catheter through the urethra into the blad- 
der and closed the incision across the pros- 
tate by running sutures. The bladder and 
peritoneum were then allowed to fall back 
into place, and the abdominal wall was 
closed leaving in a simple rubber tissue 
drain for two or three days. The patient 
had suffered no shock or hemorrhage, was 
able to void as soon as the catheter was re- 
moved, was out of bed in four to six days 
and could go home in 10 or 12 days. Nothing 
had been opened except the abdominal wall 
and the prostate. All work was done under 
vision and there was no follow up treat- 
ment necessary, no stricture, no _ inconti- 
nence, and no hemorrhage. There was no 
injury to the rectum or to sexual power, 
and the entire tumor was permanently re- 
moved. In other words, it had all the ad- 
vantages of the suprapubic enucleation with- 
out the disadvantages. In suprapubic enuc- 
leation the work was done by touch and 
hemorrhages could only be stopped with 
great difficulty. By this method the work 
was done both by touch and by vision and 
bleeders could be easily seen and picked 
up or coagulated. At the same time stones, 
bladder papillomata or diverticuli could be 
taken care of with greater ease than could 
be the case through an opening higher up 
in the bladder. Through the same incision 
the lower third of the ureter could be ex- 
posed and stones removed from it in case 
any were present. The mortality on a series 
of 1500 cases collected by Millin was 5.3 
percent. 

This operation is now being done in 
many clinics and has gained rapidly in 
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popularity. It is easy to do and easy to 
teach. It is practically foolproof, is done in 
one stage and has as low a mortality as 
could reasonably be expected in doing sur- 
gery on men of this age. I have adopted it 
for all prostate cases except median bar 
enlargements and am more pleased with it 
all the time. Its advantages are: 

1. Ease of performance. 

. Shortness of hospital stay, being about 
twelve days. 

. Permanence of result. 

. Control of hemorrhage. 

. Low mortality. 

. No sequellae. 

. Little or no post-operative pain. 

Contra-indications to its use are: 

1. Small fibrous glands which cannot be 

shelled out. 

2. Median bars. 

3. Advanced carcinoma. 

These are all best handled by resec- 
tion except in cases where strictures 
or injury to the urethra prevent in- 
sertion of the instrument. 

In view of the foregoing considerations 
it may easily be seen that when a case of 
prostatic enlargement is referred to a urol- 
ogist, it may not always receive the same 
type of treatment as others. Sometimes one 
method of handling it is advisable and at 
other times another method is advisable. 
This being true, it is not well for the refer- 
ring physician to insist on any particular 
method as is sometimes done. The thing we 
all wish to do is the very best possible op. 
eration for the particular patient under 
treatment and since there are four different 
ways of going at it, it is well to be more 
or less familiar with each of them. 





CLINICAL SOCIETY PATHOLOGICAL 
CONFERENCE DIAGNOSIS GIVEN 


For the information of those who had to leave the 
October meeting of the Oklahoma City Clinical Society 
before the Clinical Pathological Conference, the patho- 
logical diagnosis was acute hemorrhagic pancreatitis. 
In a beautiful step by step presentation of the story, 
Dr. Newburgh arrived at the correct diagnosis, it was 
reported by Ben H. Nicholson, M.D., 1949 Oklahoma 
City Clinical Society President. 
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By Septmber 16, 1921, it was clearly dem- 
onstrated by Banting and Best that an ef- 
fective anti-diabetic hormone could be ex- 
tracted from the pancreas. The first dia- 
betic patient received the material on Jan- 
uary 12, 1922, and by January, 1923, in- 
sulin was provided to about 250 physicians 
for clinical trial..* By 1935 Hagedorn and 
his associates had developed a clinically suc- 
cessful longer acting insulin known as pro- 
tomane insulinate.* In the summer of 1936 
this preparation and various modifications 
were made available for clinical trial in this 
country, and in 1937 the preparation Pro- 
tamine zinc insulin appeared on the market 
for general use. Another preparation, Glo- 
bin insulin, intermediate in action between 
the quick acting regular or crystalline zinc 
insulin and the longer acting protamine 
zinc insulin, has been on the market for sev- 
eral years. A new preparation, known tem- 
porarily as NPH 50 has been studied in re- 
cent years. It is being clinically investigated 
on a limited scale in this country and may 
appear on the market in the future.‘ ® 


The discovery of insulin has stimulated a 
vast amount of experimental and clinical in- 
vestigation of diabetes mellitus. The disease 
can now be produced experimentally five 
ways in animals.* These are by the removal 
of at least nine-tenths of the pancreas, the 
injection of anterior pituitary extract, the 
injection of alloxan, the prolonged injection 
of glucose intraperitoneally, and the injec- 
tion of uric acid. The disease has been in- 
duced temporarily in man by the adminis- 
tration of a purified preparation of adrenal 
corticotropic hormone.’ Clinically there has 
been a change in our concepts of the dia- 
netic diet and the use of insulin. The de- 
velopment in chemotherapy and antibiotics 
has been of great value in modifying the 
‘ourse and outcome of infections in dia- 
etics. There has been evidence that the 
ise of hormones in the pregnant diabetic 
1as lowered the incidence of miscarriage and 
tillbirth. There has been a great reduction 
n the mortality from diabetic coma and 
ecently interest has been directed toward 
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the importance of potassium and phosphor- 
ous deficiency in severe coma. Of great im- 
portance have been the studies of the high 
incidence of arteriosclerosis and its result- 
ant complications in the diabetic patient. 

In view of these recent advances, the 
availability of insulin for 25 years and pro- 
tamine zinc insulin for over 12 years, it is 
not inadvisable to review some of the prin- 
ciples of the management of diabetes mel- 
litus. 

DIAGNOSIS 

Early diagnosis and vigorous therapy di- 
rected toward control of the diabetes are 
vital to an improved outlook for the dia- 
betic patient. The survey made by The Unit- 
ed States Public Health Department in Ox- 
ford, Massachusetts, in 1947 disclosed one 
undiagnosed diabetic for each identified dia- 
betic.* It is estimated that the number of 
potential diabetics is even greater and that 
about 4,000,000 persons, or three per cent 
of our population, may eventually become 
diabetic. The American Diabetes Association 
has sponsored its first drive for early diag- 
nosis of diabetes mellitus. We as physicians 
should see to it that every patient coming 
to our office has a test for glucose in the 
urine. Known diabetics should be encouraged 
to test the urine of their immediate fami- 
lies and relatives. The presence of glycosuria 
should suggest the possibility of diabetes, 
but the diagnosis rests on an abnormal 
blood sugar, over 120 mg. per cent fasting, 
or 180 mg. per cent post-prandial on venous 
blood by a reliable technic. Borderline pa- 
tients should have a glucose tolerance test. 

THE OBJECTIVES OF THERAPY 

Having made the diagnosis of diabetes 
mellitus, what is the therapeutic objective? 
The answer appears simple, namely, control 
of the disease by an attempt to restore a 
physiological normal. This, after all, is the 
aim of therapy in any disease, and a physio- 
logical normal would include blood sugars 
within normal limits, the urine free of sug- 
ar, the patient in good health and free of 
complications. Normal growth and develop- 
ment are to be desired in the juvenile dia- 
betic. Far too often the patient of middle 
age has been told that he has a “little sugar” 
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but that it will not bother him. He may even 
be advised to “leave off sugars and starch- 
es.” A few years later this patient may de- 
velop gangrene or other complications which 
might have been avoided had the diabetes 
been controlled. After following the same 
dabetics for a period of many years it is 
impressive to learn that complica- 
tions, such as acidosis, skin infections, and 
gangrene, as well as other arteriosclerotic 
complications, are much higher in a careless 
or ignorant diabetic than they are in those 
who make every attempt to keep the diabetes 
under control as measured by glycosuria and 
hyperglycemia. It is true that the smaller 
per cent of diabetics, especially the juvenile 
and young adults, are very difficult to keep 
under control, regardless of the cooperation 
of the patient. Some physicians have recom- 
mended the use of free diets in diabetics or 
have suggested that glycosuria and hyper- 
glycemia are not harmful as long as the pa- 
tient maintains normal weight and is free 
of ketone bodies in the urine. It would seem 
the burden of proof is upon them. It will be 
necessary to demonstrate that such patients 
over a period of 20 years show a lower inci- 
dence of complications than those who make 
a serious effort to keep their diabetes under 
control. 


DIET 

Diet is still the keystone of treatment in 
diabetes mellitus. Some adults can be con- 
trolled very well by diet alone; children, 
never. Since the discovery of insulin the 
diabetic patient has been allowed a more lib- 
eral diet and therefore is more willing to 
follow it. A so-called “leave off’ diet, in 
which the patient is told to leave off “sugars 
and starches” and eat anything else that 
they want, is to be condemned. It is possible 
to outline a practical diet to fit the individ- 
ual patient and still be definite as to the 
types and amounts of food he is to have. 
The diet should either be measured or 
weighed, depending upon the severity of the 
diabetes and the intelligence of the patient. 
It is not necessary to teach the patient the 
rather complicated process of partitioning 
the diet into carbohydrates, proteins, and 
fats, but in working out the diet the phy- 
sician should see to it that the patient re- 
ceives an adequate amount of proteins and 
the appropriate amounts of carbohydrates 
and fats, with calories sufficient to maintain 
an ideal weight and in children to allow 
for normal growth and development. Cer- 
tain modifications of the diet may have to 
be made to fit the individual activities of the 
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patient and the type or amount of insulin 
he is receiving. All patients receiving pro- 
tamine zinc insulin should have a bedtime 
lunch of foods providing slowly available 
carbohydrate such as bread and milk, in 
order to prevent nocturnal hypoglycemia. It 
is important, especially in physically active 
children and young adults, to allow addition- 
al food for extra physical activity. 
INSULIN 

Previous reference has been made to the 
fact that we now have four kinds of insu- 
lin on the market and in the future there 
may be a fifth preparation available. The 
four that are now available are regular in- 
sulin, crystalline zinc insulin which acts es- 
sentially the same as the regular, globin in- 
sulin, and protamine zinc insulin. Each of 
these come in 40 units per c.c. and 80 units 
per c.c. strength. Therefore, it is readily 
understandable that both the physician and 
the patient may be confused. On the other 
hand, the various kinds and combinations 
of insulin make it possible for us to fit the 
preparation to the individual patient with 
improved control of his diabetes. The ma- 
jority of adults who require insulin can be 
best controlled on protamine zinc insulin 
alone. Young adults and juvenile diabetics 
can rarely be controlled on the slow acting 
insulin alone and require regular or crystal- 
line zine insulin in a separate injection, o1 
mixed with the protamine zinc insulin. If 
mixed insulin is used the best results are 
obtained by mixing in the syringe at the 
time of injection two parts of the quick 
acting or regular insulin and one part of the 
protamine zinc insulin. Frequently in juve- 
nile diabetics a small dosage of the quick 
acting insulin may have to be given before 
the noon or evening meal. 


Certain everyday problems arise associat- 
ed with the use of insulin which must be 
kept in mind. Insulin reactions are frequent 
and should be prevented because upon oc- 
casion they may be very serious. They aré 
commonly due to unusual physical activity 
without allowing extra food, failure to ea‘ 
meals regularly, failure to take a bedtime 
lunch, or an error in the strength of thé 
insulin or inadequate knowledge of the typ« 
of syringe which is being used. The Amer- 
ican Diabetes Association has_ recentl; 
recommended that insulin syringes be grad- 
uated in either a 40 unit per c.c. or an 8 
unit per c.c. scale. These are now on the 
market and if universally manufactured wil 
eliminate confusion. In patients who have 
recently started insulin therapy there ma; 
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be an improvement in the diabetic control 
necessitating a reduction of the insulin dos- 
age. It is of importance to realize that it 
may take several weeks to arrive at a prop- 
er dosage of insulin for such a patient. In- 
sulin atrophy occurs in approximately 25 
per cent of the patients, especially in the 
younger age group. Its cause and prevention 
are unknown and it may occur with the use 
of any type of insulin. 
COMPLICATIONS 

Diabetic Coma should be recognized as an 
acute medical emergency and the patient im- 
mediately hospitalized for treatment. The 
mortality rate increases with the duration 
of acidosis, the increasing degree of uncon- 
sciousness and the presence of vascular col- 
lapse and oliguria. The decided reduction in 
the mortality rate in the past 10 years has 
been due to early administration of large 
loses of quick acting insulin in addition to 
he long recognized value of adequate 
umounts of parenteral fluids and gastric 
avage.® Constant clinical observation of the 
vatient in diabetic coma with frequent esti- 
nations of the blood for sugar and the car- 
on dioxide combining power as well as the 
irine for ketone bodies are necessary for 
letermining the treatment from hour to 
iour. The use of intravenous glucose before 
he blood sugar approaches normal not only 
nterferes with the laboratory gauge of the 
aatient’s progress but may lead to an in- 
creased mortality rate.’* There is some evi- 
dence to suggest that it may be a factor in 
precipitating acute potassium deficiency." 
The report of Holler and others has called 
attention to the importance of potassium and 
phosphorous deficiency in severe diabetic 
coma.?® ™ Clinically it is manifested by sud- 
den development of muscular weakness. 
Flaccid paralysis may progress to respira- 
tory paralysis and a fish mouth facial ex- 
pression. Treatment used has been potas- 
sium orally or intravenously. Potassium con- 
taining foods such as orange juice and oat- 
meal if fed to the patient early may prevent 
this uncommon complication.** 

Infections are common in the unrecogniz- 

1 and poorly controlled diabetic. Early 

cognition and treatment with chemother- 
apy and antibiotics have rramatically re- 
luced the morbidity and mortality from lo- 

| infections such as carbuncles, boils and 
a scesses. Systemic infections such as pneu- 
ronia and brucellosis for which we have 
s ecific antibiotic therapy no longer repre- 
s nt the serious danger to the diabetic that 
t ey formerly did. It is important however 
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to remain alert to the fact that severe in- 
fections often necessitate the use of large 
amounts of insulin to prevent the develop- 
ment of acidosis. In addition to a single dose 
of protamine zinc insulin two or three daily 
injections of quick acting insulin may be 
advisable. 

Gangrene continues to be one of the com- 
mon and serious complications in the older 
patient. In known diabetics this can largely 
be prevented if the patient follows care- 
fully described instructions for the care of 
the feet. Every attempt should be made 
to avoid mechanical, thermal, chemical and 
bacterial injury. The use of antibiotics in 
the early stage of soft tissue and bone in- 
fection of the extremities has saved many 
amputations. Their use has also made it 
possible to perform amputations at lower 
levels. Root has reported a high incidence of 
successful transmetatarsal amputations up- 
on patients who formerly would have had 
amputations at higher levels.'* 

Pregnancy is increasingly common in dia- 
betics for there is an increased number 
whose disease is sufficiently well controlled 
to permit ovulation. However the incidence 
of fetal mortality has varied from 30 to 60 
per cent. Priscilla White in studying the 
hormonal imbalance in diabetic pregnancies 
found that when it was abnormal the fetal 
survival was only 47 per cent. Substitution- 
al hormone therapy consisting of estrin and 
progesterone was given to 147 cases with 
an increase in fetal survival to 90 per cent." 
Regulation of the stilbestrol dosage was 
controlled by serum levels of chorionic go- 
nadotropin and proluton by urinary determi- 
nation of pregnandiol. In spite of the fact 
that the use of hormones in diabetic preg- 
nancies has been somewhat controversial, 
White’s statistics cannot be ignored. The 
problem is currently being studied by sev- 
eral groups. 

Surgery of any necessary type can be per- 
formed on a diabetic. The patient should not 
be in acidosis at the time of surgery and 
facilities should be available for closely fol- 
lowing the progress of the diabetes. The de- 
cision as to the use of the quick or long 
acting insulin post-operatively depends upon 
the type of operation and the necessity for 
the prolonged use of parenteral fluids. If 
food may be taken orally shortly after op- 
eration the usual dosage of protamine zinc 
insulin may be continued. If a prolonged 
period of parenteral fluids is necessary 
quick acting insulin before each infusion of 
glucose is more satisfactory. 
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Arteriosclerosis is the most serious com- 
plication in the diabetic of today. This is es- 
pecially true of the young diabetic who has 
lived 20 years after having developed the 
disease in the juvenile period (under 15 
years of age). White and Waskow have re- 
ported a study of 200 such patients and 
found that 92 per cent showed evidence of 
vascular disease manifested by retinal 
arteriosclerosis, retinal hemorrhages, calci- 
fied arteries, hypertension, albuminuria, cor- 
onary insufficiency or cerebral vascular ac- 
cidents.*° Kimmelstiel and Wilson have de- 
scribed intercapillary nephritis.’’ It is a spe- 
cific pathological finding in the kidneys of 
diabetics who have had the disease for sev- 
eral years before coming to autopsy. The 
cause for the high incidence of vascular di- 
sease in diabetics as well as arteriosclerosis 
in non-diabetics is unknown. A low incidence 
of coma in the eight per cent of White’s and 
Waskow’s series who showed no demon- 
strable vascular damage suggests that the 
diabetic’ control is a factor. It will be of 
interest to compare the results of a similar 
study after 20 years of protamine zinc in- 
sulin therapy with its improved diabetic 
control. In the meantime there is plenty of 
evidence to suggest that every possible effort 
should be made to keep the juvenile diabetic 
as well controlled as possible. 


EDUCATION OF THE PATIENT 

The physician’s responsibility to the dia- 
betic patient does not end with establishing 
control of the disease. The patient and a re- 
sponsible relative should be taught the details 
of the diet and the use of insulin. Periodic 
tests of the urine should be made by the 
patient and in certain instances he may be 
taught to vary the insulin dosage on the re- 
sults of these tests. The development of the 
simple and reliable Clinitest for estimating 
urine sugar has simplified this procedure for 
the patient. The diabetic should have the op- 
portunity to obtain such knowledge of the 
disease as he can grasp and become 
aware of the value of good diabetic control 
in the prevention of complications. The 
symptoms of the common ones such as hypo- 
glycemia and acidosis, their cause, preven- 
tion and treatment need to be explained. The 
danger of infections and the necessity for 
early treatment deserve emphasis. Older in- 
dividuals should be especially instructed in 
the care of their feet. And finally, the un- 
complicated diabetic deserves every encour- 
agement to live a normal, active and produc- 
tive life. There is no necessity for assuming 
the role of an invalid. It is important to 
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devote special effort toward educating th 
parents of juvenile diabetics to prevent th: 
unfortunate psychological attitudes of over 
indulgence or rejection. There has been : 
gradual change in the attitude of the publi 
toward diabetes. The cooperative patien 
may obtain life insurance and employmen 
is becoming less of a problem. Vocationa 
Rehabilitation has been of help in training 
handicapped diabetics for limited types of 
work. Perhaps another generation will sec 
the disappearance of the stigma too often 
associated with the diagnosis of diabetes. 


PROPHYLAXIS 
Although we do not have a full know- 
ledge of the etiology and pathological phy- 
siology of diabetes mellitus, we do have un- 
questioned clinical evidence of the impor- 
tance of heredity and obesity. Every op- 
portunity should be used to caution the pa- 
tient and his relatives of the relationship 
of obesity to the development of diabetes. 
Interesting studies have been made which 
indicate that most women who develop the 
disease after childbearing have given birth 
to babies over 10 pounds in weight. This 
may have been one to 46 years before the 
diagnosis of diabetes.** The obstetrician 
might suggest to the mother bearing large 
children that she will have less chance of 
developing diabetes in the future if she 

maintains a normal weight. 


CONCLUSIONS 


The past decade has been marked by im- 
provement in diabetic therapy. Other ad- 
vances in medicine and surgery have re- 
duced the mortality and morbidity from 
complications in the diabetic. Continued ef- 
fort should be made to keep the disease well 
controlled in the hope of preventing vas- 
cular damage. We should make a special ef- 
fort to search for the unrecognized diabetics. 
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USE OF SADDLE BLOCK FOR OBSTETRICS IN 
SMALL INSTITUTIONS * 


A Preliminary Report of Observations 


in 132 Cases 


CHARLES ED. WHITE, M.D. 
JOHN E. Horn, M.D. 
DoROTHY MOUNGER, R. N 





It is not the purpose of the authors to go 
into the history of the use of saddle block 
analgesia in obstetrics other than to state 
that Adriani and Roman-Vega' coined the 
term to designate spinal anesthesia limited 
to the lower spinal segments. Most reports 
on the use of saddle block in obsterics have 
been from the larger institutions and have 
led general practitioners to believe that the 
technique of its use in labor is complicated 
as well as dangerous. In this preliminary 
report of 132 cases, without a single failure, 
we hope to point out the simplicity and suc- 
cess with which the saddle block may be 
used in small hospitals. 


The senior author has gone through all 
the various anesthetic agents that have been 
used in the relief of pain in childbirth, i.e., 
chloroform, ether, twilight sleep, nitrous 
oxide, ethylene gas, Gwathney, paraldehyde, 
and caudal. After 25 years of personal ob- 
servation, it is his belief that saddle block 
is by far the safest of all anesthetics for 
the mother and baby, and if correctly ad- 
ministered, gives relief quicker than any 
other type of anesthetic. 





*Originally submitted for publication to the Journal of the 
Oklahoma State Medical Association December 28, 1948. 


Our technique for saddle block varies from 
that formerly given by most authorities in 
that we use heavy Nupercaine** in glucose 
as described in the original technique of 
Parmley? and Adraini'. 

Barbiturates and demerol are used for 
early labor pains. Since the threshold for 
pain is variable no routine is followed. The 
saddle block is not administered until the 
contractions are well established (approxi- 
mately five minutes apart); the cervix is 
well effaced, that is six to eight cm. dilata- 
tion in the primigravida, and four to six 
cm. in the multigravida. If the baby is a 
persistent occiput posterior and descends in 
this position (this in our experience causes 
more pain to the patient), we frequently do 
a saddle block when the cervix is three or 
four cm. dilated. We agree with King and 
Dyer® that there is a marked tendency to 
slow labor if the block is given too early. 
We have for this reason occasionally found 
it necessary to use intranasal or subcutan- 
eous pituitary extract. While we have en- 
countered no difficulties, pituitary extracts 
are not without their dangers. However in 
a saddle block there are extra safety factors 


**Heavy nupercaine solution was ip oe by Ciba Pharma- 
ceutical Products, Inc., Summit, New Jersey 
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due to an easily dilated cervix and a relaxed 
perineum. 

If the patient is expected to deliver in a 
short time, and the block is wearing off, we 
do not repeat the spinal injection, but finish 
the delivery with ethylene gas and oxygen. 
This gives complete relief to the patient and 
does not asphyxiate the baby. Repair is then 
made with the use of the remainder of the 
saddle block. However, if it is evident that 
she will not deliver for quite some time, we 
always repeat the block. In our series, the 
effect of saddle block with the use of adren- 
alin combined with heavy nupercaine lasted 
on an average of three and one-half hours. 


METHOD OF ADMINISTRATION 
(With variation from that outlined by 
Parmley and Adraini*). 
Blood pressure is taken on admission of 
the patient and again immediately before 
the block is started. 


Step 1. One and one-half cc. of heavy nu- 
percaine together with three or four mm. of 
adrenalin is drawn into the syringe before 
doing a lumbar puncture. 

Step 2. Puncture is performed at the level 
of the iliac crest (or in the fourth inter- 
space). If difficulty is encountered the third 
interspace is used. 

Step 3. Injection is made to the count of 
one-and-two-and-three, which is completed 
in two or three seconds. 

Step 4. Patient remains in a sitting posi- 
tion for exactly 30 seconds. 

Step 5. The patient is placed in a recum- 
bent position immediately with two pillows 
placed under her head. This recumbent po- 
sition is retained for at least 15 minutes, as 
complete analgesia is established by that 
time. 

Injection should not be made during a 
contraction. In a few instances the analgesic 
effect was “spotted”. This is apparently due 
to the administration of the nupercaine just 
before or after the patient had a contrac- 
tion. In these patients the lack of analgesia 
was noted to be on the left side. When the 
patient was moved from one side to the 
other momentarily, the anesthesia became 
complete. 

All patients are given intradermal skin 
tests for nupercaine, ergotrate, and pituitary 
extract when first seen. The reason for this 
is to determine the sensitivity of the pa- 
tient to these drugs. We have had several 
patients that are sensitive to one of the 
three. It is our opinion that most of the 
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headaches that frequently occur from the 
use of saddle block are often due to a sen- 
sitivity to one of the three drugs. It is well 
known that many patients cannot be ad- 
ministered a local anesthetic because of the 
reaction that occurs following the use of the 
anesthetic agent. To illustrate this observa- 
tion; a patient we delivered this year had a 
severe headache following delivery. We had 
previously delivered her under caudal, and a 
migraine type of headache followed. Na- 
turally, we suspected that the caudal was the 
causative factor. Her last delivery was un- 
der ethylene gas, oxygen, and paraldehyde 
with recurrence of the headaches. This pa- 
tient was later found to be sensitive to 
ergotrate. In our small series in which all 
the patients have been skin tested, not one 
has had a headache following delivery. 

In our early use of heavy nupercaine we 
frequently had blood pressure drops of 10 to 
20 mm. All drops were not as severe, nor 
did they cause the apprehension in the pa- 
tient that occurred in caudal anesthesia, but 
constant attention of the anesthetist was re- 
quired. We now use three to four minims 
of adrenalin in the nupercaine, and 25 mg. 
of ephedrine are given intramuscularly 15 
minutes prior to the administration of the 
block. This prevents a marked fall in blood 
pressure. We do not give the ephedrine in 
hypertensive cases. The use of adrenalin 
definitely prolongs the anesthetic effect of 
the block. This fact first was observed by 
Richards* in 1911. 

It was first suggested by the early investi- 
gators that one cc. of heavy nupercaine be 
used for the saddle block. In our experience 
we have found that it requires one and one- 
half cc. of heavy nupercaine instead of one 
ec. to reach the level of the fundus. One cc. 
of the drug usually rose to the level of the 
umbilicus and pain was always felt above 
this area. However, in the very short in- 
dividual one cc. of heavy nupercaine is us- 
ually adequate. 

Walter C. Rodgers’ agrees with Ebersole 
that “in spinal anesthesia it is not the anes- 
thetic agent which is dangerous, but rather 
the careless anesthetist’. Clifford B. Lull* 
definitely hits the crux of spinal anesthesia 
when he states: “To have a careful admin- 
istration of any anesthetic agent is far bet- 
ter than giving antidotes”. 


Our percentage of occiput posterior posi- 
tions is approximately that reported by other 
writers. With a relaxed perineum rotation 
of the occiput, either by forceps or manually, 
is fairly simple. After the patient has com- 
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plete anesthesia, we use supra-fundic pres- 
sure with outlet forceps. An episiotomy is 
done routinely on all primiparas and those 
having had a previous episiotomy. However, 
in a relaxed perineum, the line of incision 
for the episiotomy should be more carefully 
watched since relaxation may lead one to 
make the incision more laterally than would 
occur with tonicity of the perineal muscles. 
In our observations the use of intravenous 
injections of ergotrate after delivery has not 
retarded the expression of the placenta in 
caudal and saddle blocks, as has been sug- 
gested by other writers. 


CONCLUSIONS 
After many years of using and observing 
the safety and effectiveness of various types 
of anesthetics given in obstetrics, we find 
that the saddle block fulfills both require- 
ments of the mother and the baby more 
adequately than any other method used. 
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It is effective within two or three minutes 
after it is used. 

The technique of administration of saddle 
block is simple and is well adapted to use 
in small hospitals. The use of heavy nuper- 
caine simplifies the procedure. 

We have successfully prevented post par- 
tum headaches by skin testing to nupercaine, 
ergotrate and pituitrin and omitting the 
agent to which a patient has proved sensi- 
tive. 

In the event of sensitivity to nupercaine, 
the saddle block is not attempted. 
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THE USE OF SULFAMYLON-STREPTOMYCIN MIXTURES 
IN THE PREVENTION AND TREATMENT OF 
LOCAL INFECTIONS 


PAUL E. CRAIG, M.D. 
TULSA, OKLAHOMA 


Research chemists have, by altering the 
structural formula of sulfanilamide, produc- 
ed sulfamylon: a _ synthetic homologue, 
which unlike the parent drug is non-toxic; 
acts in the presence of para-aminobenzoic 
acid, blood, tissue juices, and pus; and has 
a wide range of bactericidal activity against 
gram-positive micro-organisms. It is a 
stable, weakly acid, water soluble, white, 
crystalline compound, which, when combined 
in a five per cent aqueous solution with 200 
units of streptomycin per cc, has a proven 
inhibitory and killing power for some 30 
types of bacteria, including both gram-pos- 
itive and gram-negative groups, as well as 
most of the aerobes and anaerobes, which 
for practical purposes comprise the entire 
bacterial spectrum. The mixture does not 
completely abolish the regrowth of highly 
resistant strains of bacillus pyocyaneus in 
cultures or wounds. It is, however, more ef- 
fective than any o-her antibacterial agent. 


EXPERIMENTAL INVESTIGATION 

The irritating properties of sulfamylon 
hydrochloride and streptomycin sulphate 
were tested by instilling the mixture into 
the eyes of six rabbits which were treated 
at four hour intervals for 72 hours. There 
was a total absence of conjunctival redness 
and edema and lacrimation was only slightly 
increased. (2) Tissue reaction to sulfa- 
mylon-streptomycin solution was observed 
in eight rabbits. Shaved areas on the backs 
were cleansed with tincture of green soap 
and water and from five to 20 cc was in- 
jected through skin punctures deep into the 
lumbar muscles. Ninety-six hours later the 
animals were sacrificed and muscle speci- 
mens were examined histologically. In no 
instance did the tissues show inflammatory 
reaction or fibrosis. (3) Non-toxicity was 
demonstrated by intraperitoneal injections 
of 30 cc of the drug. Five rabbits showed 
no gross evidence of peritonitis 48 hours 
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after peritoneal puncture. Two animals re- 
ceived intravenous injections of 10 cc each 
without visible untoward systemic reactions, 
either immediate or delayed. (4) Fresh, un- 
antiseptized, incised wounds in four rab- 
bits infiltrated with sulfamylon-streptomy- 
cin mixture healed by primary intention. In- 
cised contaminated wounds in three animals 
were treated by infiltration and wet dress- 
ings for ten minutes prior to suture. These 
wounds likewise healed without suppura- 
tion. (5) Crushed, contaminated wounds in 
eight rabbits treated with the sulfamylon- 
streptomycin combination and sutured with- 
in three hours after infliction healed by 
first intention. (6) Deep burns in three an- 
imals produced by live cautery, contaminat- 
ed and left to granulate, became infected 
and suppurated. Completely debrided 
wounds in three controls treated by frequent 
topical applications of sulfamylon-strepto- 
mycin solution healed rapidly without furth- 
er discharge of pus. 


From this experimental data the follow- 
ing observations concerning the bactericid- 
al properties of sulfamylon-streptomycin 
mixture were made: (1) It is non-irritat- 
ing to mucous membranes and is locally 
and systemically non-toxic. (2) It produces 
a minimum of tissue reaction when injected 
directly into wounds by infiltration. (3) It 
kills all pyogenic bacteria within 10 minutes 
after local contact. (4) It acts in the pres- 
ence of blood, pus, and tissue juices and pro- 
motes rapid healing in debrided wounds. 


CLINICAL EVALUATION 

More than 933 patients have been treated 
since 1947. Mixtures of sulfamylon hydro- 
chloride five per cent and streptomycin sul- 
phate 200 units per cc in aqueous suspension 
were identical with that used experimental- 
ly. The cases, according to location and du- 
ration of infection, were divided into eight 
groups. (1) Those with recent lacerations, 
burns, or abrasions less than three hours 
old. (2) Those with potentially or frankly 
infected wounds more than three hours old. 
(3) Those with chronic suppurating wounds. 
(4) Those with draining abscess cavities. 
(5) Those with acute sinusitis, rhinosinusi- 
tis, conjunctivitis, and otitis. (6) Those with 
cystitis, cervicitis, vaginitis and proctitis. 
(7) Those requiring preparation for skin 
grafting. (8) Those with generalized or lo- 
calized peritonitis. 


The antibacterial agent was (1) applied 
topically as wet dressings, (2) used as an 
irrigant, (3) injected subcutaneously into 
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traumatized tissues by infiltration, (4) in- 
stilled into the ears, eyes, and nose. 

Lacerated wounds were cleansed with 
soap and water. Foreign bodies were re- 
moved and debridement performed when- 
ever indicated. Deep wounds were irrigated 
with warm saline and wet dressings of sul- 
famylon-streptomycin mixture were applied 
for 10 minutes. The wound margins and 
base were then infiltrated with five to 10 ec 
of the solution after the use of a two per 
cent novocain local anesthetic. The wound 
edges were sutured snugly with #20 boil- 
ed cotton. In 346 consecutive cases where 
the trauma had been sustained and _ the 
wound treated in a period of less than three 
hours, there were no subsequent infections. 

Wounds seen three to 24 hours after in- 
fliction were similarly treated but infiltra- 
tion with the antibacterial drug was omitted 
because the infectious process already in 
progress would have been carried more deep- 
ly into the tissues. Attention was given to 
frequent saline irrigations followed at 30 
minute intervals by the local application of 
dressings saturated with sulfamylon-strep- 
tomycin solution. Suturing of early infected 
wounds was delayed until they were clean 
and free from redness, discharge and swell- 
ing. The average time of delayed closure 
in 46 patients was 36 hours. 


Chronic suppurating wounds such as oc- 
cur in osteomyelitis were treated first by 
radical operative removal of the sequestrum. 
The open wound was then packed firmly 
with gauze, completely saturated with sul- 
famylon-streptomycin combination, held in 
place by strips of vasoline gauze and re- 
packed every eight hours. 


Two cases showed rapid growth of hea!thy 
granulations and earlier-than-usual healing. 
Abscess cavities continuously irrigated with 
the antibacterial solution had a tendency to 
collapse and close early. Two cases of empy- 
ema, one in an adult complicating a pene- 
trating knife wound of the chest healed in 
eight days after rib resection and closed 
tidal irrigation. The other, a child, with an 
empyema following a type I pneumonia, had 
full lung expansion in seven days using tidal 
sulfamylon-streptomycin irrigations by the 
closed method. 


Subacute paranasal sinusitis was success- 
fuliy treated in 52 patients. A solution of 
neosynephrin 1 per cent, and sulfamylon- 
streptomycin were introduced into the fron- 
tal and maxillary sinuses by the Proetz dis- 
placement technique. The average number 
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of daily treatments to effect complete relief 
was four. 

Twenty-six cases of early otitis media 
were aborted when the external canal, on 
the envolved side, was flooded daily for 10 
minutes with the solution. 

Thirty-six cases of acute conjunctivitis 
responded promptly to sulfamylon-strepto- 
mycin instillations when used by the pa- 
tient at three hour intervals. 

Twenty-six cases of recurrent cystitis, 
where organic pathology had been ruled out 
by previous cystoscopy and the colon bacil- 
lus found to be the offending organism, were 
treated by daily copious irrigations with 
normal saline and intravesicle instillation of 
sulfamylon-streptomycin mixture. The av- 
erage case became asymptomatic in 72 hours. 


Over 300 cases of endocervicitis with as- 
sociated nonspecific vaginitis were treated 
by cauterization and conization of the cervix 
followed by wet packing of the vaginal 
vault and fornices with sulfamylon-strepto- 
mycin solution for a period of four days. 
The drainage, redness and pain rapidly dis- 
appeared. 

Wet dressings of sulfamylon-streptomycin 
routinely applied to the perineum of 84 pa- 
tients having under gone anorectal surgery, 
produced rapid healing and minimized the 
discomfort and tenesmus consequent to such 
procedures. 

Wet sulfamylon-streptomycin dressings 
applied daily to the recipient site of burns 
proved ideal for ridding the wound of pyo- 
genic micro-organisms and rendering its 
surface sterile for the reception of split 
thickness grafts. Eight patients who were 
skin grafted within 72 hours had perfect 
“takes”. 

One hundred cc of a sterile five per cent 
sulfamylon solution, representing five grams 
of the commercial! drug, were poured into 
the peritoneal cavities of three patients 
from whom perforated gangrenous appen- 
dices (without free pus) had been removed 
and their abdomens closed without drain- 
age. These patients suffered no systemic re- 
action whatsoever and were ambulatory as 
early as those who had undergone elective 
surgery. Two cases of duodenal perfora- 
tion consequent to peptic ulceration, were 
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similarly treated and recovered uneventful- 
ly. 
CONCLUSIONS 


1. Sulfamylon five per cent is stable, non- 
toxic, nonirritating and highly effective 
against gram-positive bacteria. Its combi- 
nation with streptomycin enhances the 
range of its antibacterial activity. The com- 
bined effectiveness against all pathogenic 
micro-organisms is almost 100 per cent. 


2. Sulfamylon alone or in combination 
with streptomycin may be injected into tis- 
sues with impunity. No case yet reported 
has shown evidence of local tissue damage 
or destruction. 


3. Sulfamylon or streptomycin either sin- 
gularly or in combination kills bacteria on 
contact, acts in the presence of tissue juices, 
para-aminobenzoic acid, blood and pus. The 
only reason for debriding wounds is the re- 
moval of necrotic tissue which provides ex- 
cellent nutrient media for bacterial growth 
and aids in the elimination of pus cells 
which contain live bacteria that in turn may 
be liberated to recontaminate the wounds. 


4. Abundant experimental and clinical 
data have been presented in favor of sul- 
famylon and streptomycin as an excellent 
combined chemotherapeutic agent. 

5. The combination of sulfamylon and 
streptomycin approaches the properties of 
an ideal antiseptic which will destroy bac- 
teria freely, rapidly and totally without in 
turn traumatizing the tissue to which it is 
applied or exerting toxic effects on the host. 


The sulfamylon and streptomycin solutions used in these ex- 
perimental and clinical studies were generously supplied through 
the courtesy of Winthrop-Stearns Chemical Company 
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ROENTGEN RAY DIAGNOSIS OF PULMONARY 
METASTASES* 





P. E. Russo, M.D. 


OKLAHOMA CITY, OKLAHOMA 





Pulmonary metastases as a rule present 
no particular problem in diagnosis. In the 
nodular type they appear as round, mod- 
erately discrete densities, usually multiple 
and widely distributed. At other times they 
present an infiltrating linear streaked shad- 
ow fanning out from the hilus to the peri- 
phery of the lung. Often these metastases 
may be discovered on the roentgenogram 
long before any clinical symptoms develop. 
On the other hand the chest findings may 
give us the first clue that the patient is suf- 
fering from a malignant neoplasm.’ ? *¢® 


Whereas most cases of pulmonary metas- 
tases can be easily identified by the expert 
eye, certain other cases present considerable 
difficulty even for him. Thus a single pul- 
monary metastasis cannot be definitely dif- 
ferentiated from a primary carcinoma of 
the lung. It may be necessary to resort to 
bronchoscopy or examination of bronchial 
cellular secretions and in a smaller percent- 
age of cases thoracotomy and microscopic 
examination of tissue before a diagnosis can 
be established. Recently we encountered just 
such a case, an elderly male patient who was 
admitted into the hospital because of a sus- 
pected intracranial tumor. This impression 
was confirmed on the plain films of the skull 
which showed considerable displacement of 
the calcified pineal body. The chest film 
showed a single nodular lesion of increased 
density of the lung. Bronchoscopic examina- 
tion was done and gave no additional infor- 
mation as to the nature of this lesion. At 
necropsy a bronchogenic carcinoma was 
found with metastasis to the brain. (Fig. 
1A). 

Septic pneumonia, also referred to as fo- 
cal or metastatic pneumonia resulting from 
a septicemia will produce multiple nodular 
infiltrations in both lung fields, which may 
be misinterpreted without any knowledge 
of the history or other facts concerning the 
case. Resolution of these pulmonary nodules 


*Presented before the General Session at the Annual Meeting 
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or formation of multiple small abscesses on 
subsequent examinations would help to rule 
out malignant metastases. 

Tuberculomas and nodular hyperplastic 
tuberculosis may closely simulate pulmonary 
metastases. Several such cases have come 
to my attention which have been picked up 
on mass chest survey studies, which have 
been a source of considerable worry both to 
the examiner as well as the patient. These 
people often require a most thorough ex- 
amination before a diagnosis can be ventur- 
ed with any degree of certainty. (Fig. 1B 
and 1C). 

Sarcoidosis may often exist in the chest 
without producing any alarming respiratory 
symptoms. Extensive roentgen changes, out 
of proportion to the symptoms are character- 
istic of this disease. Confirmation of the di- 
agnosis by microscopic examination of skin 
lesions or enlarged superficial lymph nodes 
is desirable when possible. Bilateral and 
symmetrical enlarged hilar lymph nodes 
with nodular and streaked infiltration 
should suggest the possibility of a Boeck’s 
sarcoid when present. (Fig. 2A). 

Any fungus infection and coccidiomycosis 
in particular may produce single or multiple 
nodular lesions which may be confused with 
metastases. History of residence or _ ex- 
posure in one of the endemic areas in Cal- 
ifornia or Texas, where this disease is preva- 
lent should make one seriously think of this 
possibility. (Fig. 2B). 

Diffuse carcinomatosis, miliary tubercu- 
losis and silicosis may look so much alike in 
a chest film that differentiation by this 
method alone may be impossible. With a his- 
tory of long exposure to silica dust or know- 
ledge that the patient has a malignant neo- 
plasm would cast considerable weight on the 
interpretation of the pulmonary findings as 
seen on the roentgenograms. (Fig. 2C). 

The question arises whether the incidence 
of pulmonary metastases has increased in 
recent years. It would be extremely difficult 
to either prove or disprove this point. Per- 
haps we see or discover more cases of pul- 
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‘ig 1A Primary carcinoma of the Fig. 18 Tuberculoma 


lung which may be mistaken for meta 
static lesion 


monary metastases because of several rea- 
sons; such as routine chest films taken of all 
hospital patients, mass chest survey studies; 
interval chest films taken on all patients who 
are known to have a malignant disease or 
have received treatment for it. Perhaps the 
more radical approach and more thorough 
attempt to eradicate the primary lesion, 
thereby giving the patient a better chance 
to become a five year survival and at the 
same time giving also a better opportunity 
to develop pulmonary metastases. Converse- 
ly it has been stated by others and confirmed 
by our own observation, that inadequate re- 
moval or improper handling of a malignant 
disease, may result in rapid dissemination 
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of the lung Fig. 1C Hyperplastic nodular type of 


of the disease throughout the entire body; 
this spread can be best visualized in the 
lung fields. Recently we saw a patient with 
a tremendous mixed tumor of the parotid 
which was cf 16 years duration and had 
grown to a size slightly larger than a man’s 
head. In the last six months an ulceration 
of the skin developed and a biopsy taken 
from this area was reported as squamous 
cell carcinoma. The entire tumor was widely 
excised. Within three weeks following this 
procedure pulmonary metastases developed 
and the patient died shortly thereafter. It 
is rather unusual to see pulmonary metasta- 
ses in cases of carcinoma of the penis which 
metastasize by way of the lymphatics and 





Fig. 2A Coccidiomycosis This pa- 
tient also had subcutaneous nodules with 
pulmonary finding tion 


Fie. 2B Sarcoidosis 


I enlarged hilar Fig. 2 i s 
hadows with streaked areas of infiltra pulmonar fibrosis 
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by direct extension. In a patient who was 
treated inadequately by a circumcision be- 
cause a lesion on the prepuce was not con- 
sidered to be malignant, shortly thereafter, 
not only had extensive metastases to the 
inguinal and iliac lymph nodes, but also 
very extensive pulmonary involvement. 

In my own experience, there is only one 
type of pulmonary metastases that I can 
identify with any degree of certainty the 
primary site of the disease. These are cases 
of carcinoma of the prostate which in ad- 
dition to the pulmonary lesions have the 
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In a recent analysis of 60 cases of pul- 
monary metastases studied at University 
Hospitals — revealed. 


The above table makes it quite evident 
that almost any type of metastases may de- 
velop in the lungs, which provide these cell 
implants with an ideal site for nidation and 
development. 

SUMMARY 

Pulmonary metastases are often easy to 
diagnose and at other times have to be dif- 
ferentiated from primary cancer of the 
lung, focal pneumonia, tuberculosis, sarcoi- 





Primary neoplasm located in: 


~~ 


epithelioma 1. 


synovioma 1. 


Primary site unkown 5 cases. 





PULMONARY METASTASES 60 CASES 
Sex M 30 — F 30 


Age 18 to 72 years — average age 49 years. 
x. U. tract 27 cases—Breast 13, kidney 4, testis 4, cervix 3, prostate 1, penis 1, chorio- 


G. I. tract 5 cases—Esophagus 2, stomach 1, rectum 2. 
Resp. tract 5 cases—Tonsil 1, pharynx 1, lung 3. 
Lymphoblastoma 7 cases—Hodgkin’s 5, lymphoblastoma 2. 


Misc. 11 cases—Melanoma 3, thyroid 2, soft tissue sarcoma 2, skin 1, parotid 1, bone 1, 








telltale eburnation and osteoplastic involve- 
ment of the bony thorax. Otherwise, in many 
other cases, by taking into consideration the 
age, sex and race of the individual one may 
choose the most likely possibility. Young 
children with pulmonary metastases should 
bring to mind the possibilities of neuroblas- 
toma, Wilm’s tumor and leukemia. In the 
adolescent group, bone tumors may be sus- 
pected whereas in an older age group, Hodg- 
kin’s disease, lymphosarcoma, testicular tu- 
mors and malignant melanoma are by far 
more common. In the adult and aged female, 
cancers of the breast and uterus are always 
likely possibilities whereas in men of the 
same age group, cancer of the stomach, lung, 
kidney and colon are more frequently en- 
countered. 


dosis, fungus infection and silicosis. 


We probably see more cases of pulmonary 
metastases today than formerly probably 
because of the more wide use of the chest 
x-ray. 


Pulmonary metastases per se seldom give 
us the information as to where the primary 
site of the malignancy is located. 
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CLINICAL PATHOLOGIC CONFERENCE 











The University of Oklahoma School of Medicine 
Presented by the Departments of Pathology and Surgery 


HowaArp C. Hopps, M.D., AND FRED A. QUENZER, M.D. 


OKLAHOMA CITY, OKLAHOMA 


DOCTOR HOPPS: This interesting diagnos- 
tic problem will be discussed by Dr. Quenzer. 
His information of this case is limited to 
that which each of you have received in 
mimeographed form. 

PROTOCOL 

Patient: G. M. S., 34 year old white male. 

Chief Complaints: (1) Epigastric pain, 
(2) Nausea and vomiting. 

Present Illness: The patient had numerous 
complaints and gave a very voluminous and 
more or less disconnected history. He dated 
the onset of his illness to 12 years before 
admission. At that time he had an appen- 
dectomy and shortly after recovery he be- 
gan to have repeated episodes of gnawing 
epigastric pain. Characteristically the pain 
would occur shortly before meals and fre- 
quently would awaken him at night. Relief 
was obtained by taking food or antacids. 
For eight or nine years he consulted num- 
erous physicians; each told him that he 
had a peptic ulcer. Each placed him on a 
diet and gave him several oral medications 
which would give partial relief. He moved 
from town to town quite frequently, how- 
ever, and did not adhere long to any regime 
of treatment. In addition, he was constant- 
ly plagued by constipation and could not 
obtain a bowel movement unless he took a 
laxative. These complaints kept him in a 
constant state of nervousness and in a “run 
down condition”. Nevertheless he managed 
to carry on a gainful occupation as an oil 
field rigger. In 1943, he was called up for the 
draft; a G. I. series at that time was neg- 
ative. He was deferred “because of an es- 
sential occupation”. The symptoms continu- 
ed with very little change until about one 
year before admisison. At that time he 
“sprained” his back and was forced to quit 


working. Then, gradually, his epigastric pain 
became more severe and began to radiate 
into the right groin and occasionally to the 
right costovertebral angle. He began to 
have frequent episodes of post-prandial 
nausea which were sometimes followed by 
vomiting of recently eaten food. About the 
same time he started having burning on 
urination and experienced difficulty in start- 
ing the stream. Quite often the urine was 
cloudy but never contained gross blood. He 
began to have severe generalized headaches. 
Approximately six months before admission 
the patient first developed transient pains 
in many of his joints. This was not accom- 
panied by redness or swelling of affected 
parts. As time went along, all complaints 
increased in frequency and intensity. The 
patient became extremely irritable and had 
marked anorexia, which symptom he relat- 
ed to frequent episodes of vomiting. Oc- 
casionally the vomitus contained bright red 
blood and on direct questioning, the patient 
admitted that it had contained coffee- 
grounds material “a few times’. About one 
month before admission his condition be- 
came such that he was forced to remain in 
bed most of the time. During this month 
he had several chills, but he never measured 
his temperature. One week before admission, 
a G. I. series was performed by his local 
physician who told him that it was nega- 
tive and that his difficulties were due to 
“nerves”. He consulted another doctor who 
urged hospitalization. The patient stated 
that over the past year he had lost some 
weight, how much he did not know. He de- 
nied jaundice, specific food aversions, me- 
lena and recent change in bowel habits. 

Past History: He had a hemorrhoidectomy 
seven years previously. He had used alcohol 
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to excess and sometimes “too often’. He 
spent one month in California six months 
before admisison. 


Family History: Non-contributory. 


Physical Examination: T. 98.6°F.; P. 100; 
R. 28; BP 130/90. The patient was well de- 
veloped, fairly well nourished and alert. He 
was “groaning with each respiration but 
seems to be overemphasizing his pain”. The 
right pupil was larger than the left; only 
the right reacted to light and accommodation. 
There was a small, subcutaneous nodule, 1 
cm. in diameter, in the sub-mental region of 
the neck. The heart and lungs were within 
normal limits. The abdomen was slightly 
distended, and there was generalized ab- 
dominal tenderness to deep pressure, most 
marked in upper portions. Rebound tender- 
ness or muscle spasm were not elicited. The 
abdomen was tympanitic to percussion; 
there were no signs of fluid. No masses or 
viscera could be palpated. Rectal examina- 
tion was negative. Bilateral CVA pain was 
produced by percussion (fist) over the spine. 
All deep reflexes were slightly hyperactive. 
Romberg and Babinski signs could not be 
elicited. 


Laboratory Data: Repeated examinations 
of the urine failed to reveal any abnormality. 
On admission hemoglobin was 13 gm. per 
cent; RBC’s 4,150,000/cu.mm.; WBC’s 17,- 
100/cu.mm. with 83 per cent neutrophiles 
(5 per cent stabs), 12 per cent lymphocytes 
and 5 per cent monocytes. Four days later 
a repeated count was similar except that 
leukocytes had decreased to 10,300/cu.mm. 
The fasting blood sugar was 65 mgm. per 
cent. Serum amylase determinations on suc- 
cessive days were 96 and 94 mgm./100 ce. 
One determination of the icteric index was 
i9. A cephalin flocculation test was 2+ at 
24 hours and 4+ at 48 hours. The blood 
Mazzini was negative. Examination of the 
spinal fluid revealed: 20 mgm. per cent pro- 
tein, negative globulin, 71 mgm. per cent 
sugar, no cells, negative Wasserman and 
negative colloidal gold curve. After an 
Ewald meal the gastric contents contained 
55° total acid, no free acid, no bile and a 
trace reaction for blood. A flat film of the 
abdomen showed “dilated loops of small in- 
testine suggesting a possibility of partial in- 
testinal obstruction”. An upright film of the 
abdomen failed to reveal air under the dia- 
phragm. On a KUB film the right psoas 
shadow was not visualized “suggesting the 
possibility of the presence of fluid”. On the 
same film “numerous small faint areas of 
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increased density scattered throughout the 
bony pelvis” were seen and the impression 
was “osteopoikilosis; however, the possibil- 
ity of bony metastases should also be con- 
sidered”’. 


Clinical Course: He was treated sympto- 
matically. A Miller-Abbott tube was passed 
and Wangensteen suction started. Despite 
this, the patient’s distention increased some- 
what. His temperature was irregular and 
varied from 97.2° to 100.6° (R). His ab- 
dominal pain was lessened by A.S.A. com- 
pound and phenobarbital. On the fifth hos- 
pital day an upper G.I. series was perform- 
ed and reported; “no pathology of the 
esophagus. The part of the stomach that is 
visualized is small. We were unable to fill 
the antrum or visualize the duodenal cap. 
After three hours there is 100 per cent re- 
tention. Impression: complete pyloric ob- 
struction, unable to determine cause of ob- 
struction.” On the sixth day an exploratory 
laparotomy was performed. The patient ex- 
pired on the eighth postoperative day. 


CLINICAL DIAGNOSIS 

DOCTOR QUENZER: This patient was 34 
years old; he had epigastric pain, nausea 
and vomiting along with a 12 year history 
of epigastric pain, occurring before meals, 
awakening him at night, relieved by food 
or antacids. For a period of eight or nine 
years doctors told him he probably had a 
peptic ulcer and I’m inclined to agree with 
them that the most likely working diagno- 
sis was peptic ulcer. Failure to completely 
respond to treatment may have been because 
of the patient’s inability to follow treatment, 
or simply because he didn’t care to. The ex- 
cessive use of alcohol may have been a fac- 
tor too in accounting for the frequent re- 
currences of symptoms. The report of a 
negative G.I. series in 1943 does not exclude 
the possibility that he may have had repeat- 
ed episodes of peptic ulcer for a good many 
years. The description of pain on an empty 
stomach, often occurring at night, relieved 
by food. suggests duodenal location of the 
peptic ulcer. In gastric ulcer, pain usually 
occurs on a full stomach and the pain which 
occurs after eating is relieved by vomiting. 
Symptoms of this type are described as hav- 
ine occurred within the year prior to this 
patient’s admission to the hospital. The epi- 
gastric pain evidently didn’t change much in 
character, or at least the historian did not 
record any changes in character, but I am 
presuming that this patient may have de- 
veloped a gastric ulcer after many years of 
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duodenal ulcer, and that this is the basis 
for the occurrence of postprandial nausea 
and vomiting. Peptic ulcer can thus account 
for many years of the patient’s illness. 
There was little change in symptomatology 
until about a year prior to his admission to 
the hospital. The “sprained back” that forc- 
ed him to quit work may have been from an 
injury he received on his job and be entirely 
incidental to the major disease process. 
This burning on urination and difficulty in 
starting the stream is something I find dif- 
ficult to interpret. In a migratory oil field 
worker, 34 years of age, it is entirely pos- 
sible that he developed a venereal infection 
which has nothing to do with the present 
situation. I can not explain the generalized 
severe headaches as an effect of peptic ul- 
cer. During the months prior to admission 
the patient had several chills but did not 
measure his temperature. Here, one very 
much desires more specific information. The 
fact that the patient did not take his tem- 
perature makes all the more important his 
subjective evaluation of the signs and symp- 
toms of fever — did he feel hot, perspire, 
have malaise, etc.? 


A week before admission a G.I. series was 
performed and reported to the patient as 
negative. That is not at all inconsistent with 
the presence of a gastric peptic ulcer. Gas- 
tric ulcers are notoriously difficult to find 
on x-ray and unless numerous exposures 
are taken at different times they may easily 
be missed. The negative G.I. series, while it 
minimizes the possibility of scarring with 
pyloric obstruction from his old duodenal 
ulcer, does not exclude the possibility of an 
active gastric ulcer. The fact that he vom- 
ited blood would fit in with peptic ulcer, but 
of course could also be caused by esophageal 
varices or a variety of other lesions in the 
upper gastro-intestinal tract. The history of 
alcoholism focuses additional attention upon 
the possibility of esophageal varicosities as 
a manifestation of cirrhosis of the liver, al- 
though we know of course that cirrhosis 
may occur in non-alcoholics and, conversely, 
some of our “best” alcoholics do not de- 
velop this disease. 

Upon physical examination the patient 
was fairly well nourished and well develop- 
ed. That does not speak for a great weight 
loss. The history says that the patient 
thought he had lost some weight, the exact 
amount is not known. It would be much 
more helpful to us to know what the average 
weight was and then compare it with the 
hospital weight. The right pupil was larger 
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than the left. Here again the description is 
insufficient; was the right one dilated, or 
was the left one contracted? If the left one 
was contracted he might possibly have had 
sympathetic interruption on the left side. 
If the right one was dilated he might have 
had sympathetic irritation on this side. I 
can not interpret the fact that the left pupil 
did not react to light and accommodation. In 
CNS lues the pupils do not react to light, 
but do to accomodation. A blind eye will not 
react to light if light is thrown into the 
blind eye, but it will react if light is thrown 
into the good eye, consensual reaction. A 
small subcutaneous nodule, 1 cm. in diame- 
ter, in the sub-mental region is noted. This 
gives size and location, but not consistency 
or degree of fixation. Was it a sebaceous cyst 
attached to the skin? Was it thought to be 
a lymph node? We can not tell, and yet it 
might be of great significance. It says here 
that the heart and lungs were within nor- 
mal limits to physical examination. I should 
like to see a roentgenogram of the chest. 
The abdomen was slightly distended and 
there was generalized tenderness, mostly 
in the upper abdomen. This doesn’t help us 
much except that we know no masses were 
palpated. This excludes a large tumor mass, 
but of course an abdominal tumor may be 
present and not be palpated. 

Laboratory data contributes little. The 
leukocytosis indicates a possible inflamma- 
tory lesion somewhere, or perhaps dehydra- 
tion may have been responsible. At any rate, 
four days later the white count had dropped. 
The blood sugar is a low normal; the serum 
amylase is normal. Icteric index was 19, 
about the level of clinical jaundice. The 
cephalin flocculation test indicates liver 
damage. These could fit in with cirrhosis of 
the liver. A moment ago we discussed the 
possibility that this man may have had a 
venereal disease; the lymphadenopathy, 
fleeting joint pains, abdominal pain, irregu- 
larity of pupils and the headache could come 
from a luetic infection, but this would seem 
to be pretty well ruled out by the negative 
blood and spinal fluid Wasserman’s. 


A flat plate of the abdomen showed di- 
lated loops of small intestine and this sug- 
gests partial intestinal obstruction. So far 
we've been operating on the assumption that 
this patient had peptic ulcer, intermittently 
active for years. Then his symptoms chang- 
ed. Now he probably has something dif- 
ferent. Uncomplicated peptic ulcer should 
not give intestinal obstruction. There is a 
possibility that one of the more severe epi- 
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sodes may have lead to perforation of the 
peptic ulcer with resultant peritonitis, sub- 
phrenic abscess, hepatitis — giving him the 
abnormal liver function test and adhesions 
— giving rise to intestinal obstruction. The 
history does not provide strong evidence 
for this sequence of events but it must be 
considered. There is no free air in the dia- 
phragm, that means that he does not have 
a recent perforation of a hollow viscus from 
which air has escaped. Now, another ques- 
tion that was brought was that of osteo- 
poikilosis. This simply means that the bone 
was not of homogeneous density. These areas 
of varying radio-opacity are consistent with 
a number of things, one of them being 
metastatic carcinoma. Metastatic carcinoma 
most commonly produces osteolytic lesions 
except in the case of carcinoma of prostate 
which characteristically produces osteogenic 
bone metastases. I don’t believe that the 
bony changes are sufficiently marked for us 
to seriously consider them as metastatic les- 
ions. A G.I. series was reported as no path- 
ology of the esophagus. The stomach visual- 
ization was unsatisfactory, from a diagnos- 
tic standpoint at least. He had 100 per cent 
rentention of barium, apparently from com- 
plete pyloric obstruction. This is about the 
extent of information available at the time 
the patient was operated upon. I don’t know 
whether the correct diagnosis was made pre- 
operatively or not. I don’t know whether he 
was explored as part of the diagnostic pro- 
cedure or whether it was intended to correct 
the intestinal obstruction. There is no state- 
ment in history of presence or absence of 
peristalsis or hyper-peristalsis, what the 
bowel sounds were, whether or not there 
was intestinal colic and cramps, whether or 
not he had a flat, silent abdomen, etc. This 
would be very helpful information, but we 
just don’t have it. 


In summarizing the diagnostic possibili- 
ties here, I think all of us will concede that 
this patient has a history typical of duodenal 
peptic ulcer. Did he subsequently develop a 
gastric ulcer? Perhaps. He had hematemesis, 
a change in character of pain, and he de- 
veloped pyloric obstruction. He may have 
had a perforation, but that is not too com- 
mon. There are several other possibilities 
to consider and one of these is carcinoma of 
the stomach. Some consider that peptic ul- 
cer undergoes malignant change in a certain 
percentage of cases. I personally feel that if 
a carcinoma of the stomach develops in a 
patient with peptic ulcer it is coincidental; 
it means that he has developed a carcinoma 
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in spite of the fact that he previously had 
an ulcer. Many of this patient’s complaints 
could be explained on this basis — carcinoma 
of the stomach with metastasis to the liver. 
Hepatic function tests are not usually af- 
fected in metastatic carcinoma from the 
stomach, however. Perhaps 85 or 90 per 
cent of the liver may be replaced by metas- 
tatic carcinoma without any change in liver 
function tests. We have only two tests avail- 
able here, the icteric index and the cephalin 
flocculation. Another disease which could 
very well account for all of the patient’s 


symptoms — his malaise, his change in 
character of pain, his rather widespread 
symptomatology — could be lymphoblas- 


toma. Hodgkin’s disease with abdominal 
nodes can give anorexia, postprandial dis- 
tress, vomiting and headaches. Mediastinal 
nodes pressing on the sympathetic nerves 
can produce irregularity of pupils, although 
probably not as described here. Usually un- 
der these conditions the patient develops 
Horner’s syndrome — a contracted pupil, 
enophthalmus and a narrowing of the pal- 
pebral fissure on the affected side along with 
the loss of sweating on that side. The pa- 
tient may have diffuse Hodgkin’s infiltration 
in the liver along with other intra-abdominal 
lesions and may possibly have had Hodgkin’s 
infiltration in the bone to give the picture 
of osteopoikilosis. If that is the case it is 
rather unusual. 
CLINICAL DISCUSSION 

QUESTION: Is Hodgkin’s disease the only 
lymphoblastoma you considered? 

DOCTOR QUENZER: I mention Hodgkin’s di- 
sease as one example of lymphoblastoma. 
The patient might have lymphosarcoma — 
any of those may be a possibility; they can 
not be differentiated clinically, especially 
when we don’t have a biopsy specimen to 
examine. 

QUESTION: What is the significance of the 
low blood sugar? 

DOCTOR QUENZER: The low blood sugar is 
consistent with hepatic disease, but of no 
specific diagnostic value. 

QUESTION: If the patient had not eaten 
for 24 to 36 hours could not this alone ex- 
plain the hypoglycemia? 

DOCTOR QUENZER: The normal blood sugar 
is not a fixed number, we give the normal 
range as being from 80 to 120, most nor- 
mals are in that range. Some normals can 
be as low as 60, some a little higher than 
120. I didn’t put much significance to that 
65 mg. per cent reading because it is not 
supported by repeated determinations or 
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glucose tolerance tests, and I don’t think 
this single determination is low enough to 
be of much significance. None of the symp- 
toms of which he complained are character- 
istic of a hypoglycemic reaction. He didn’t 
have tremors, sweats, possible mental aber- 
ration, etc. 

QUESTION: What about carcinoma of the 
prostate as the major diagnosis? 

DOCTOR QUENZER: If this man had two or 
three diseases, a remote possibility is that 
the symptoms of dysuria and frequency fol- 
lowed a carcinoma of the prostate with 
metastases in the pelvis. In a 34 year old 
white male that is relatively uncommon, and 
the physical examination states that the rec- 
tal examination was negative. If he had a 
sufficiently large carcinoma of the prostate 
to give obstructive symptoms plus metas- 
tases, the rectal examination should not have 
been negative. 

DOCTOR HOPPS: Dr. Cavanaugh, could you 
elucidate any more about the changes in the 
bone marrow? Do you think that they could 
represent a metastatic lesion? Is it possible 
that they represent gas-filled loops of intes- 
tine? 

DOCTOR CAVANAUGH: I believe that these 
changes represent true bony lesions. We 
can’t say whether or not they represent 
metastases. 

DOCTOR HOPPS: In your differential diag- 
nosis Dr. Quenzer you favored first, malig- 
nant neoplasm of the stomach. You mention- 
ed both lymphoblastoma and _ carcinoma. 
Which do you think most likely? 

DOCTOR QUENZER: I consider carcinoma of 
the stomach the most likely diagnosis. 

ANATOMIC DIAGNOSIS 

This man had an exploratory laparotomy 
and it was just that. He died eight days 
later. At the time of death, in addition to 
the nodule which was described in the record 
as being sub-mental, and which was con- 
sidered at autopsy as probably an epidermal 
cyst, there were two other nodules, each 
0.3 cm. in diameter, one in the right frontal 
region right at the hairline and one beneath 
the right eyelid. It was thought that these 
might well represent metastatic neoplasm. 
These were not mentioned in the patient’s 
chart and might have developed terminally. 
The man was fairly well nourished and 
fairly well developed, but from our subse- 
quent observations it appears he may have 
suffered from acute starvation. Each pleural 
cavity contained approximately 500 cc. of 
serous fluid of low specific gravity; the peri- 
cardial cavity had a moderately increased 
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amount of fluid — a thing we often see in 
nutritional edema. The heart was not re- 
markable. The lungs were of approximately 
normal size, the left weighed 280 gm. and 
the right 330 gm.; there was no pulmonary 
edema or pneumonia. The peribronchial and 
paratracheal lymph nodes were moderately 
enlarged and many of them appeared to be 
replaced by neoplastic tissue in that they 
were much firmer than usual and grayish- 
pink. Careful inspection of the lungs and 
bronchial tree did not reveal any gross evi- 
dence of neoplastic involvement. The nodes 
in the anterior mediastinum were all affected 
in a manner similar to that just described. 
The abdomen presented a transverse incis- 
ional wound which was approximately eight 
days old and which appeared to be heal- 
ing well. Upon opening the peritoneal cav- 
ity a rather dramatic change was observed; 
the omentum had been converted into a 
discoid mass of indurated tissue 23x20” in 
diameter averaging 3 cm. in thickness. It 
was quite firm, indurated and had the ap- 
pearance of being almost completely replac- 
ed by neoplastic tissue. It was not bound 
down to the underlying viscera. The parietal 
and visceral peritoneum, including surfaces 
of all intestines, were studded with nodules 
of pinkish-white tissue up to 0.6 cm. in di- 
ameter, the picture of peritoneal carcinoma- 
tosis. The cavity contained approximately 
1500 cc. of a pink opalescent fluid which 
had a specific gravity of 1.010. The spleen 
was not remarkable. The liver was interest- 
ing because of the evidence of abnormal he- 
patic function described in the history. it 
was slightly increased in weight and when 
cut surfaces were scraped fine droplets of 
lipid could be seen. The cut surfaces bulg- 
ed somewhat also, so that there was fatty 
change along with parenchymatous degen- 
eration. These changes are quite compatible 
with acute starvation, and as you know, in 
the first few weeks of acute starvation there 
is a good deal of fat mobilized which, for a 
time, is stored in the liver so that fatty 
change is characteristic of the early stages 
of starvation. I think that such a simple 
process as acute starvation may account for 
the reported abormalities in hepatic func- 
tion. 


The most interesting changes were in the 
stomach. In the pre-pyloric region, along the 
lesser curvature there was an_ ulcerative 
lesion approximately 3 cm. in diameter. The 
edges of this ulcer were considerably ele- 
vated, rolled, indurated and quite thickened. 
Spreading out from this central area of ul- 
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ceration the wall of the stomach was mark- 
edly thickened and indurated, to the extent 
that the complete pyloric region was in- 
volved. The stomach wall was thickened up 
to 2 cm. It was this thickening and indura- 
tion that was responsible for the high de- 
gree of obstruction seen in the film. The 
histologic sections dramatically show the 
true nature of this lesion to be an infiltrat- 
ing mucinous carcinoma. Peribronchial and 
tracheal lymph nodes, para-aortic nodes, the 
omental mass and the peritoneal nodules 
present a similar type of neoplasm. 


Our final anatomic diagnosis was: 


1. Carcinoma of stomach, ulcerative and 
infiltrating, of lesser curvature caus- 
ing partial pyloric obstruction, with 
metastases to regional lymph nodes, 
omentum (massive), para-aortic and 
iliac lymph nodes, peritoneum (peri- 
toneal carcinomatosis), mesentery of 
small intestine, peribronchial and pa- 
ratracheal lymph nodes, lymph nodes 
of the anterior mediastinum and lung 
(lymphocytic) 

2. Post-operative state following explora- 
tory laparotomy (eight days) 


3. Ascites, hydrothorax, bilateral and hy- 
dropericardium 


4. Fatty change and parenchymatous de- 
generation of liver 


We weren’t allowed to examine the brain 
so we don’t know the basis for some of the 
changes which may have emanated from 
there. In view of lack of any evidence of 
metastasis to the bones, or blood borne me- 
tastasis in any organ, it is unlikely that 
there was metastasis there. In relation to 
the possible pre-existence of peptic ulcer, 
any previous gastric ulcer in the pyloric 
area would have been obscured by this neo- 
plastic process. There was no evidence of 
recent or old duodenal ulcer and this was 
carefully looked for. 
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DISCUSSION 


DOCTOR QUENZER: The lack of evidence of 
previous duodenal ulcer is, in one sense, dis- 
appointing, because that is the one thing 
upon which I would have based his 12 year 
history. He did not have this carcinoma of 
the stomach for 12 years. This is of recent 
origin, probably not over a year or year and 
a half duration. The findings of peritoneal 
carcinomatosis, involvement of the omen- 
tum, etc., brings up the point that careful 
digital rectal examination will reveal a good 
many cases of peritoneal metastases on the 
basis of palpating drop metastases to the 
rectal shelf. On digital rectal examination, 
just above the level of the prostate, some- 
times one can feel a transverse indurated 
nodular ridge which is in my mind an in- 
dication of inoperability of a carcinoma of 
the stomach. It is not an infallible sign, 
however because of the considerable individ- 
ual anatomical variation in the level of peri- 
toneal reflexion; sometimes the peritoneal 
reflexion is as high as 12 or 14 cm. above 
the anal margin and there are very few 
fingers long enough to reach this far. 


QUESTION : Isn’t it very unusual for a pa- 
tient with carcinoma of the stomach to be 
this well nourished? 

DOCTOR QUENZER: Actually, a patient can 
have carcinoma of the stomach and be in 
excellent physical appearance. In fact, most 
patients with carcinoma of the stomach are 
in excellent health until the carcinoma gets 
big enough to really affect them. Our dif- 
ficulty is that while the patient is still in 
excellent health it is almost impossible to 
make a diagnosis of carcinoma. In a man 
with as extensive a spread as this man had, 
one would not have expected him to appear 
in relatively good health, and yet, none of 
the vital organs were involved to any sig- 
nificant degree; he had no extensive pul- 
monary metastasis and his liver was not 
grossly involved. There was no interference 
with vital function until the carcinoma final- 
ly obstructed the gastric outlet and this oc- 
curred only a few weeks before death. 
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“Constipation is very frequently found in people of climacteric 
age,....In the vast majority of patients, constipation is prob- 


ably due to improper habits, diet, or gastrointestinal disorders."”* 


The soft, demulcent, water-retaining, mucilloid bulk provided 
by Metamucil gently initiates reestablishment of reflex peris- 


talsis and movement of the intestinal contents. 


G. D. Searle & Co., Chicago 80, Illinois. 


*Werner, A. A.: The Climacteric in Women Mw ETA ica U Cc l L ® is the highly refined 


and Men, Postgrad. Med. 4:102 (Aug.) 


1948, 


mucilloid of Plantago ovata (50%), a seed 
of the psyllium group, combined with 
dextrose (50%) as a dispersing agent. 





SEARLE 
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It is a strange feeling that comes over one when a Department of Justice agent pre- 
sents a letter from the Assistant Attorney General of the U.S. directing an investigation 
into the records and activities of an organization such as ours — for “possible alleged viola- 
tion of the anti-trust laws in the field of medicine”. 

Though we were not informed as to what specific information the Government sought, 
your officers and Council cooperated voluntarily, confident your Association was not at 
fault. 

A release in the A.M.A. Secretary’s Letter October 24, states that the U.S. Attorney 
General, “Told the press that the Justice Department wanted to know if any monopoly exist- 
ed in connection with prepaid medical care plans’. The investigation here however, though 
carried out in a very orderly and gentlemanly manner, was most thorough, covering the or- 
ganizational set up, membership, minutes of Council and committee meetings, correspon- 
dence and other records of the Association, terminating with a two hour question period with 
the Executive Secretary, the President and legal counsel. 

One cannot but wonder about the motives back of such an inquiry when we consider: 


1. The letter directing the investigation was dated August 25, 1949, 10 days after defeat 
of President Truman’s Reorganization Plan No. 1 which your Medical Association opposed. 

2. Most. of the states actively opposing the Reorganization Plan No. 1 were in the first 
list of those under investigation. 

3. Mr. J. Howard McGrath, Attorney General of the U.S., was former chairman of the 
Democratic National Committee and co-sponsor in the Senate of the Administration’s com- 
pulsory health insurance bill. 

What do others think of this investigation? 

1. Cleveland Plain Dealer, October 8, und2r heading entitled “The Police State” says, 
“It happens, however, that the American Medical Association is conducting a nation-wide 
campaign against President Truman’s compulsory health insurance program. In a police 
— when anybody opposes the government, the police move in and cart the objectors off to 
jail.” 

2. Columbus Evening Dispatch, October 7, “Shocking Abuse,” “Action of the anti-trust 
division of the U.S. Department of Justice in ‘investigating’ county and state medical so- 
cieties*affiliated with the American Medical Association is a shocking mis-use of federal au- 
thority. . . The reason behind this obviously political persecution of one of the nation’s 
most respected professional groups is childishly transparent. The AMA has vigorously op- 
— President Truman’s state medicine proposal. Therefore, the doctors are to be put on 
the spot.” 

3. Chicago Daily Tribune, October 11, “Who’s a Monopolist?”, “Lewis and Murray can- 
not be charged with monopolistic practices because unions are exempt from prosecution 
under the anti-trust laws. If the members of the AMA were organized in a labor union and 
affiliated with the AFL or CIO they could run out of business all prepaid medical care plans 
which did not pay tribute to the AMA.” 

4. The Wall Street Journal, October 10, “. .. the A.M.A. is on unquestionable grounds 
when it says the administration’s health health scheme ‘would be a government monopoly 
to which every citizen would be compelled to contribute.’ In other words, the same adminis- 
tration whose trust-busters charge the medical societies with monopoly wants to create an 
absolute and unbustable medical monopoly.” 

Think on this situation. Where are we go‘ng as a nation? 


Kawaze M, barrier 
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OSLER THE MAN* 





LEWIs J. MOORMAN, M.D. 
OKLAHOMA CITY, OKLAHOMA 





Without taking time adequately to ac- 
knowledge the unmerited honor this occas- 
ion confers upon me, I hasten to say that 
one hundred years ago on one of your far 
flung frontiers a strange, intangible force 
came into being. It was a highly potential, 
creative, acquisitive, vitalizing, scintillat- 
ing, contagious force; it was called William 
Osler; it became Osler the Man and ulti- 
mately the medical mentor for all mankind. 

Though never having had the privilege 
of personal contact with Sir William Osler, 
through his writings, his pupils, his pa- 
tients, his relatives and friends, I have 
achieved a spiritual intimacy with him 
which continues to grow. 

When Mrs. Moorman and I were in Lon- 
don in 1909, I carried a letter of introduc- 
tion from his student and admirer, Dr. 
Henry A. Christian of Harvard, but an 
emergency clipped our plans and opportuni- 
ty passed forever. 

I am proud to stand here as a representa- 
tive of my country, one of the three in 
which Osler lived and worked and moved 
toward world wide influence and acclaim. 
Fortunately, the citizenry of these three 
countries, sharing a possessive interest were 
fused in the same crucible, speak the same 
language and live and die by the same ideals 
which reached a high tide in Sir William 
Osler,—the Man. 

Having been a doctor on horseback in a 
log cabin community, a horse and buggy doc- 
tor on the unchartered plains and finally a 
city practitioner where ultimately I walked 
the wards with colleagues and students I 
can claim a comprehensive appreciation of 
what Osler has meant to the American phy- 
sician in all walks of life. 


*Presented before The Osler Club at the Royal College of 
Surgeons, London, July 12, 1949, commemorating Sir William 
Osler’s hundredth birthday. 


**Publication of this article is by request of the Editorial 
Board and not the Editor and author of the article. 


My association with Osler through the 
channels I have mentioned, was unusually 
close because it came through the gift of 
loneliness. 

It began with the third edition of the 
Principles and Practice of Medicine in 1899. 
This textbook well launched on its remark- 
able career turned the century with me, 
set the pattern for my country practice and 
remained my chief council and companion; 
it introduced me to Hippocrates and Plato 
and stirred strange new aspirations which 
were fanned in to flame by his successive 
historical and cultural writings. 

It was Osler who rode with me on the 
lonely trails and accompanied me into the 
cabin, the dugout, the sod house and the 
windswept prairie shack. It was he who sat 
with me at the bedside in attendance upon 
the sick. It was he who followed me to the 
city and became my mentor as physician, 
philosopher and teacher. It was he who 
taught me to exercise the heart equally with 
the head and to treat the purse as a secon- 
dary consideration. 

It was he who gave me “The Leaven of 
Science”, “The Master Word”, “Unity, 
Peace, and Concord, A Way of Life’, and 
finally, “Equanimatas”. It was Osler, the 
Man, who taught me to strive for some- 
thing above the common level. 

While conveying the art and science of 
medicine to his pupils he was giving com- 
fort, health and life to his patients and yet 
he was living in the mystic realm “of the 
shadowland” always on guard for “Glimpses 
that might make us less forlorn”. He knew 
that “the hopes and fears which make us 
men are inseparable” and bravely he trod 
the “wine press of doubt” that others might 
not be afraid. The things that created Osler, 
the Man, became the criteria for the young 
who came under his power and experienced 
his love of youth. 
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In a recent meeting of the American As- 
sociation of the History of Medicine at a 
great dinner session devoted to the theme 
we now pursue, I heard some of these one- 
time young men tell of this love. I had the 
honor of sitting with Mrs. Abbott, Sir Wil- 
liam’s niece, the cousin of W. H. Francis 
who last read to him and forged the final 
link between the man and his books and 
suggested this valedictory, “He prayeth best 
who loveth best all things both great and 
small.” In addition to Mrs. Abbott’s gra- 
cious response to the President’s invitation, 
I was favored with intimate flashes from 
her memory. One of these is sufficient par- 
tially to explain Osler’s intellectual ascen- 
dancy. At a gay informal dinner party he 
whispered in her ear, “Please excuse me, I 
have an appointment with Plato.” 


His facility for friendship, his personal 
charm, his magnetic appeal, his spontaneous 
mirth, his unmatched erudition, his artless 
exhibition of rare gifts and his unbounded 
generosity captivated all who came. Unlike 
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Atlas, he never stooped to shoulder the 
world, but always kept his arms around it. 


According to his own record he left Can- 
ada rich in the goods “which neither rust 
nor moth have been able to corrupt”. 


He left America saying truly: 

“T have loved no darkness 
sophisticated no truth, 
nursed no delusion, 
allowed no fear.” 


He left England with the last verses of 
“The Ancient Mariner” in his mind and a 
simple, affectionate “nighty-night” on his 
tongue. No doubt he had an appointment 
with the Master, perhaps with Plato, Thom- 
as Brown, Robert Burton, Francis Adams, 
John Locke or Sydenham and not irreverent- 
ly, we can imagine him whispering to one 
of these, “Excuse me, I have an appoint- 
ment with Isaac Walton Junior (his son, 
Revere, killed in World War I) where en- 
chanting trout streams flow in rhythmic 
beauty through Elysian Fields.” 








Graduate And Postgraduate Medicine 


COURSE IN THE SCIENCES FUNDAMENTAL TO 
MEDICAL AND SURGICAL SPECIALTIES AT 


UNIVERSITY OF COLORADO MEDICAL SCHOOL 
Denver, Colorado 


Winter Quarter — January 3 to March 18, 1950 
Spring Quarter — March 27 to June 10, 1950 


These courses are designed to orient the g-aduate student in the basic sciences required 
for certification by the various American Specialty Boards, except Otolaryngology and 
Ophthalmology. Attendance on a full-time or part-time basis may be arranged according to 
individual needs. 


Winter Quarter includes symposia and seninars covering the various clinical phases of 
physiology, biochemistry, pharmacology, pathology and bacteriology closely correlated with 
patient problems as related to the clinical specialties. (Emphasis is placed upon medical sub- 
jects.) 

Spring Quarter includes anatomy of the surgical specialties, experimental surgery, gross 
and microscopic pathology, neuropathology, neuroanatomy and _ radiophysics. (Emphasis is 
placed on surgical subjects.) 


University credit is granted. Tuition is $110.00 per quarter. 


APPLY TO DIRECTOR OF GRADUATE AND POSTGRADUATE MEDICAL EDU- 
CATION, UNIVERSITY OF COLORADO MEDICAL CENTER, DENVER 7, COLO. 
RADO. 
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PUBLIC RELATIONS REPORTER 











PUBLIC POLICY COMMITTEE 

The Public Policy Committee at its last 
meeting discussed two projects which would 
expand the public relations program. One 
of these is a Press Conference to which rep- 
resentatives of all Oklahoma newspapers 
would be invited. A program of general in- 
terest would be given, with time saved for 
discussion periods in which both newsmen 
and doctors could bring their problems to 
the floor. 

Another project under consideration is 
closer liaison with the various trade and pro- 
fessional organizations of Oklahoma which 
have a common ground with the medical 
profession in fighting for the preservation 
of the free enterprise system. 

DR. NORTHCUTT HONORED 

C. E. Northcutt, M.D., Ponca City, will be 
installed as president of the Conference of 
Presidents and Other Officers of State Med- 
ical Associations at their meeting in Wash- 
ington, D. C., on December 4, just prior to 
the A.M.A. Interim Session. 

Anyone attending the Interim Session is 
cordially invited to the sessions of the Con- 
ference. It is an organization devoted to the 
interchange of ideas between various State 
Medical Associations, with emphasis placed 
on the social, political and economic prob- 
lems of the medical profession. 

GRASS ROOTS CONFERENCE 

The value of local leadership in the medi- 
cal profession’s fight against socialized med- 
icine will be stressed at the Sixth National 
“Grass Roots” Conference which will be 
held in connection with the A.M.A. Interim 
Session in Washington, D. C., December 6-9. 
Officers of County Medical Societies who will 
be in Washington are urged to attend this 
meeting. 

GRIEVANCE COMMITTEE 

Oklahoma State Medical Association’s 
Grievance Committee was in the spotlight 
at the A.M.A.’s second annual National Med- 
ical Public Relations Conference in Chicago 
November 5 and 6 when George H. Garri- 
son, M.D., discussed “The Public Relations 
Value of a Grievance Committee.” 

Questions asked of Dr. Garrison and of 
the representatives of other State Medical 
Associations which have established similar 


committees and boards indicated intense in- 
terest. 

Newspapers in Oklahoma continue to com- 
ment favorably on the Association’s action 
in setting up the Grievance Committee. For 
the most part, the press has treated in a 
sympathetic manner the major problem 
which has come to light during the com- 
mittee’s six months of existence — the prob- 
lem of hospital costs for the medically in- 
digent part of the population. 

While this problem is not primarily the 
problem of either the committee or the As- 
sociation, it is one which must be solved if 
the profession is to meet the overall prob- 
lems which led to the establishment of a 
Grievance Committee. 

BLUE CROSS GROWTH 

More than 22 per cent of the entire popu- 
lation of the United States and 20 per cent 
of all Canadians were protected by Blue 
Cross Plans for hospital care as of June 30, 
1949, according to the Blue Cross Commis- 
sion. 

Oklahoma’s Blue Cross Plan showed a 
substantial increase in membership for the 
first six months of 1949, as did Blue Shield. 


MEDICAL EDUCATION AND A B-36 

Speaking at Oklahoma City Clinical So- 
ciety this fall, Carl A. Moyer, M.D., of 
Southwestern Medical College, Dallas, point- 
ed out “The amount of money spent in this 
country each year for all undergraduate 
medical education is just about equal to that 
spent for the construction of one 8-36 bomb- 
er.” 

FEE FOR BRITISH PRESCRIPTIONS 

Austerity-weary Britons have faced se- 
vere standard-of-living reductions in recent 
months. An additional effort to pull the na- 
tion out of its economic spin is a fee of one 
shilling (14 cents) for prescriptions issued 
under the English socialized medicine plan, 
instead of having the prescriptions “free” 
at government expense. 

NEW A.M.A. FILM 

A new A.M.A. film “They Also Serve” 
portraying the physician’s responsibility in 
times of major disaster is now available to 
medical societies, hospitals, and other groups 
interested in civil disaster planning on re- 
quest to A.M.A. or the Executive Office. 








Dece 
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Folic acid, in either free or conjugated form, 
is a normal constituent of the tissues of the body 
and is usually present in the gastrointestinal 

tract. Not only are the glossitis and enteritis of 
sprue dramatically relieved by folic acid but 

the blood picture is also simultaneously improved. 
Lederle has been extremely active in conducting 
research in the field of nutrition, both in animals 
and man, and it is anticipated that the 

orientation of folic acid with respect to a number 
of other nutritional factors — including the ; 
anti-pernicious anemia factor and the animal protein 


factor — will soon be made clear. 





LEDERLE LABORATORIES DIVISION amenrcaw Ganamid company 30 Rockefeller Plaza, New York 20, N. Y. 
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INTERIM SESSION TO FEATURE 
SCIENTIFIC LECTURES; TELEVISION 


“This Is Your Life” Broadcast 
_ To Originate from Meeting 
Designed for the general practitioner, the third an- 


nual mid year meeting of the A.M.A. will be held in 
Washington, D. C. December 6-9. 

The program for the session included scientific lec- 
tures and clinical sessions on an interesting variety of 
key topics by doctors who are outstanding authorities. 
The scientific and technical exhibits will dramatize 
developments in the progress of modern medical , ~ac- 
tice and actual surgical procedures originating in Johns 
Hopkins ‘hospital will be shown by color television. 

Highlight of the entertainment program will come 
Wednesday evening with a broadcast of Ralph Edward’s 
famous radio show, ‘‘This is Your Life’’, followed 
by a stage show to which all attending the session 
are invited. Key figure of the broadcast will be a gen- 
eral practitioner whose identity will be kept secret 
until the broadcast begins. 

Everything possible has been done to make the ses 
sion interesting and valuable to the general practitioner. 

The clinical sessions and the exhibts will be held in 
the National Guard Armory, Capitol Avenue and East 
19th Street. The exhibit hall will be open throughout 
the meeting, 8:30 a.m. to 6 p.m. giving ample op- 
portunity to study the latest additions to modern med- 
ical practice. The House of Delegates will meet at the 
Hotel Statler during this session. One of the first 
orders of business will be the annual selection of the 
general practitioner who has made an exceptional ser- 
vice contribution to his community. A gold medal will 
go with the honor. 


CANCER SYMPOSIUM 
PROVES SUCCESSFUL 


The Cancer Symposium held under the auspices of 
the Oklahoma Division of the American Cancer Society, 
the Oklahoma State Health Department, the Oklahoma 
State Medical Association and the Oklahoma State Den- 
tal Society, September 26 through 30, was very suc- 
cessful, reports J. R. B. Branch, M.D., executive di- 
rector of the Oklahoma Division. 

Speakers included: Morris K. Barrett, M.D., See- 
retary, Gastric Cancer Committee, National Advisory 
Cancer Council, Bethesda, Maryland; W. J. Merle Scott, 
M.D., Associate Surgeon, Strong Memorial Hospital and 
Rochester Municipal Hospital, Rochester, New York; 
Herman E, Pearse, M.D., Professor of Surgery, Uni- 
versity of Rochester School of Medicine and Dentistry, 
Rochester, New York; and Galen M. Tice, M.D., Pro- 
fessor of Radiology, University of Kansas School of 
Medicine, Kansas City, Kansas (all for the east side 
of the state); and for the west side of Oklahoma, Gor- 
don McNeer, M.D., Associate Attending Surgeon, 
Memorial Hospital, New York City; Eugene B. Brick- 
er, M.D., Associate Professor of Surgery, Washington 
University School of Medicine, St. Louis, Missouri; 
and John C, Howell, M.D., Professor of Clinical Sur- 
gery, Graduate School of Medicine, University of Penn- 
sylvania, Philadelphia, Pennsylvania. Sessions were 
held in Tulsa, Enid, Oklahoma City, Edwards Memorial 
Hospital and Oklahoma County Medical Society dinner 
meeting), Lawton, Clinton, Woodward, and others. 

Those who attended are asked to send their sugges 
tions or criticisms to Gregory E. Stanbro, M.D., Chair- 
man of the Professional Education Committee, American 
Cancer Society, 937 Commerce Exchange Building, Ok- 
lahoma City, Oklahoma. 
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ENROLL NOW FOR THIRD CIRCUIT 
POSTGRADUATE COURSE 


Second circuit of the postgraduate course in internal 
medicine which includes the centers of Poteau, McAl- 
ester, Okmulgee, Muskogee and Tahlequah, will close 
December 16. 

Reports from this circuit are very gratifying to the 
Committee. The attendance has been excellent. Robert 
M. Becker, M.D., instructor, welcomes consultations 
with the physicians attending his lectures on the after- 
noons that the lecture is to be in their center that 
night. Physicians enrolled should contact the Clinic 
Chairman or Doctor Becker direct to set an hour for 
their private consultations. 

The third circuit will open the week of January 9, 
1950, and run through March 17, 1950. The counties 
included in this circuit are: Pontotoc, Coal, Atoka, 
Pushmataha, McCurtain, Choctaw, Bryan, Johnston, 
Murray, Carter, Love and Marshall. The teaching cen- 
ters are scheduled to be: Ada, Ardmore, Durant, Hugo 
and Idabel. Physicians in this circuit are urged to mail 
their enrollmerts in to the Postgraduate Committee, 
210 Plaza Court, Oklahoma City, promptly upon re- 
ceipt of the announcement letter. 





O.S.M.A. REPRESENTATIVES 
ATTEND CHICAGO CONFERENCE 


Four representatives of the Oklahoma State Medical 
Association joined physicians from all parts of the 
country charged with the responsibility of interpreting 
the profession and its problems to the general public 
at the second annual medical Public Relations Confer- 
ence in Chicago Nov. 5 and 6, 

Attending the conference sponsored by the public 
relations department of the American Medical As- 
sociation were John W. Records, M.D., vice chairman of 
the O.S.M.A. Publie Policy Committee; George H. Gar- 
rison, M.D., O.S.M.A. President; Jack Spears, Executive 
Secretary of the Tulsa County Medical Society; and 
John K. Hart, Associate Executive Secretary, O.S.M.A. 

Dr. Garrison appeared at the afternoon session Satur- 
day, November 5, where he explained the public relations 
value of a grievance committee. 

Preceding the Public Relations Conference was the 
annual Secretaries-Editors Conference November 3 and 
4 in which the Oklahoma representatives also partici- 
pated. 


RESEARCH INSTITUTE 
DIRECTOR IS SPEAKER 


Stanley P. Reinmann, M.D., Director of the Research 
Institute at the Lankenau Hospital, Philadelphia, spoke 
in Oklahoma City November 11. Dr. Reinmann was 
principal speaker at a luncheon of the Southwestern 
Association for Cancer Research and also addressed the 
junior and senior medical students. That evening he 
addressed the staff meeting at University Hospital. 





DO YOU KNOW? 


That this issue of the Journal carries the first 
of a series of monthly columns titled ‘‘ That More 
May Know’’ about the current progress of the 
Oklahoma Medical Research Foundation. Watch 
for news of the Research Foundation through this 
column. ‘‘That More May Know’’ appears on 
Page 546 of the December Journal. 
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Nasal membrane showing increased 
leukocytes with denudation of cilia. 





Normal appearing nasal epithelium. 
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Nasal engorgement and hypersecretion 
accompanying the common cold and sinusitis are 
quickly relieved by the vasoconstrictive action of 


NEO-SYNEPHRINE® 


HYDROCHLORIDE 
Brand of Phenylephrire Hydrochloride 


The decongestive action of several drops in each 
nostril usually extends over two to four hours. The Dino Staten ne 





effect is undiminished after repeated use. New Yor« 13,,N. Y. Winpsor, ONT. 
Relatively nonirritating . . . Virtually no central 
stimulation. 


Supplied in %4% solution (plain and aromatic), 
1 oz. bottles. Also 1% solution (when greater con- 
centration is required), 1 oz. bottles, and 2% 
water soluble jelly, % oz. tubes. 








Neo-Synephrine, trademark reg. U. S. & Canada 
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A BIG TIME-SAVER 
FOR EVERY DOCTOR 





This handy booklet for new 
mothers was “built to doctors’ 
orders”. It contains blank forms 
for filling in your instructions 
and formulas. 
It provides a permanent case-his- 
tory record. A memo will bring 
you a sample...or as many as you 
want for your daily practice... 
without obligation. 
Many doctors are prescribing 
“Daricraft Homogenized Evapo- 
rated Milk”. It is always uniform, 
safe, sterilized, easy to digest, and 
high in food value and minerals. 
Daricraft contains 400 U. S. P. 
units of Vitamin D per pint. 


a 
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ATTEND COLLEGE OF 
SURGEONS CONGRESS 


Forty-six Oklahoma physicians attended the Clinical 
Congress of the American College of Surgeons Octobe: 
21, 1949. They are: 

Floyd T. Bartheld, McAlester; Vance A. Bradord, 
Oklahoma City; W. H. Buchan, Tulsa; Arthur L. 
Buell, Okmulgee; Hal A. Burnett, Oklahoma City; 
Harrell C. Dodson, Jr., Oklahoma City; Herbert J. 
Forrest, Tulsa; Phillips R. Fife, Guthrie; Frank L. 
Flack, Tulsa; Wm. T. Gill, Ada; A. R. Grant, Mus 
kogee; I. J. Haugen, Ada; Charles A. Hulse, Tulsa; 
Thornton Kell, Ardmore; Joseph W. Kelso, Oklahoma 
City; Albert A. Krause, Muskogee; and 

Ray H. Lindsey, Pauls Valley; Carl Lindstrom, Tul 
sa; Paul B. Lingenfelter, Clinton; Wm. McClure, Chick 
asha; Ralph A. McGill, Tulsa; Ian Mackenzie, Tulsa; 
J. J. Maril, Oklahoma City; J. F. Messenbaugh, Okla- 
homa City; Edward L. Moore, Tulsa; M. H. Newman, 
Shattuck; Charles M. O’Leary, Oklahoma City; Paul 
J. Ottis, Okarche; Joe M. Parker, Oklahoma City; 
Hugh Perry, Tulsa; Fred A. Quenzer, Oklahoma City; 
J. L. Richardson, Tulsa; Robert E. Roberts, Stillwater ; 
Howard B. Shorbe, Oklahoma City; John F. Simon, 
Alva; Gregory E. Stanbro, Oklahoma City; L. J. 
Starry, Oklahoma City; Samuel N. Stone, Jr., Okla- 
homa City; Averill Stowell, Tulsa; and 

Benjamin W. Ward, Tulsa; A. J. Weedn, Duncan; 
A. Ray Wiley, Tulsa; Harry Wilkins, Oklahoma City; 
and Neil W. Woodward, Oklahoma City. 


FELLOWSHIPS CONFERRED 
ON OKLAHOMANS 


Twelve Oklahoma Physicians were abong the 921 in- 
itiates who were received into fellowships by the Amer- 
ican College of Surgeons at the convocation October 21, 
which was the closing session of the 35th annual clinical 





congress in Chicago. 

Those from Oklahoma receiving the fellowships are: 
Vance A. Bradford, Oklahoma City; John M. Carson, 
Shawnee; William T. Gill, Ada; Charles A. Hulse, 
Tulsa; Thornton Kell, Ardmore; Albert H. Krause, 
Muskogee; Samuel T. Moore, Oklahoma City; Fred A. 
Quenzer, Oklahoma City; Robert E. Roberts, Stillwater; 
Howard B. Shorbe, Oklahoma City; Samuel N. Stone, 
Jr., Oklahoma City; and Neil W. Woodward, Oklahoma 
City. 





OBITUARY 








Duke William Vincent, M.D. 
1893-1949 

Duke William Vincent, M.D., physician at Vici for 
22 years, died September 23 while he was at work at 
his clinic. 

Dr. Vincent attended the Hot Springs, Arkansas high 
school and then attended the University of Oklahoma. 
Upon his graduation from college, he entered the Army 
Medical Corps and was commissioned a captain. He 
was a member of the American Legion and a Mason. 

Survivors include his widow of the home and two 
daughters. 
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A. M. A. 
THIRD ANNUAL CLINICAL SESSION 


Washington, D. C. 


December 6 - 9, 1949 


Program Designed to Meet the Needs and 
Interests of the General Practitioner 


. . . Scientific lectures and clinical session 


. . « Scientific and technical exhibits 


. . . Actual surgical procedures from Johns Hopkins Hospital shown by col- 


or television 


. . . Entertainment including a broadcast of Ralph Edward’s “This Is Your 
Life” featuring a general practitioner whose identity will be kept secret 


until the broadcast begins. 





Dermatclogy and Syphilogy 
Lee McCarthy. M.D., Washington 


X-Ray Diagnosis 
Aubrey O. Hampton, M.D., Washington 


Fluid Balance in Cardiac and Renal Failure in 
Traumatic Shock and in Nephritis 
Robert Elman, M.D., St. Louis 


Hematuria 
H. L. Kretschmer, M.D., Chicago 


Laboratory Diagnosis, Including Exfoliative Cytol- 
ogy 
Frank W. Kinzelmann, M.D., Atlantic City 


Chronic Diarrheas 
Matthew White Perry, M.D., Washington 


Cardiovascular Disease Including Hypertension 
and Peripheral Vascular Disorders 
Clayton B. Ethridge, M.D., Washington 
Arthritis 
Darrell Crain, M.D., Washington 


Poliomyletis 
Hart E. Van Riper, M.D.. New York 


Virus, Rikettsial Diseases and Obscure Fevers 
Hobart Reinmann, M.D., Philadelphia 


Pediatrics 
Julius Hess, M.D., Chicago 


Neurology and Psychiatry 
C. Charles Burlingame, M.D., Hartford 


Diabetes 
Howard Root. M.D., Boston 


Physical Medicine, Rehabilitation and Fractures 
Frank H. Krusen, M.D., Rochester 


Problems of Delivery 
W. F. Mengert, M.D., Dallas 


Cancer 
Brewster Miller, M.D., New York 


Disease of the Chest 
J. A. Meyers, M.D., Minneapolis 


Liver Disease and Jaundice 
©. Benwood Hunter, M.D., Washington 
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THAT MORE MAY KNOW 


After five years of 
dreaming, talking and hop- 
the Oklahoma Medical 


That Wore Way 


Liue Louger 





ing, 

Research Foundation is 
rapidly taking shape, so 
that those who have work- 
ed for so long can now 


begin to see the results of 
their interest. 

Workmen are laying the floor of the third story of 
the Research building, located just east of the Universi- 
ty of Oklahoma School of Medicine in Oklahoma City. 
The construction schedule calls for completion of the 
building in June, 1950. 

The structure, carefully designed after lengthy 
study, will offer the finest facilities available for true 
scientific research ‘‘ That More May Live Longer,’’ and 
will focus the attention of the research world on Okla- 
homa, which will have the: most democratic, most un- 
usual research institution in the United States, because 
of its creation on the broad base of voluntary giving 
by the professional and lay people of this area. 


Research and Building Fund Campaign 

It is not generally known, that 40 per cent of the 
residents of Oklahoma have not yet even been asked 
to participate in the program to bring medical research 
to Oklahoma. 

For that reason, final plans are now being laid for a 
fund raising campaign which will be made in 31 coun- 
ties of Oklahoma, with the schedule calling for com- 
pletion of the work by January 31, 1950. 

The campaign will be among the lay people of those 
solicitation has not been made. 
The Honorable Roy J. Turner, Governor of Oklahoma, 
is serving as general campaign chairman, with Mr. 
Tom Dee of Oklahoma City as the vice-chairman for the 
counties in the western half of the state, and Mr. W. 
K. Warren of Tulsa as the vice chairman for the coun- 
ties in the Tulsa area. 


31 counties, where a 


Particularly in the Tulsa area, the physicians are 


making plans to complete their work in the campaign 


at the same time, but as in the past, the physicians, 
dentists and other professional groups will make their 
own campaign. 

The 


homa 


necessary because Okla- 
needed to construct the 


for a 


raising effort is 
is still short of the sum 
building, and provide the funds 
tained, worthwhile program of research. 


fund 


needed sus 


Scientific Personnel 
The research committee of the Foundation, 
by Dr. Henry H. Turner, Oklahoma City, is 
an active search for the best qualified man possible to 
take the position of scientific co-ordinator of the or 
ganization. Interviews are being held with well known 


headed 
making 


scientists and a genuine effort is being made to secure 
the best man available for this key position. 


It is hoped and planned that the selection will be 


made by January 1, to give the person selected time 
to select his scientific staff and prepare for the be- 
ginning of operation by next summer. 
Pledge Report 

The physicians, other professional groups and the 
lay people of the Sooner State are continuing theit 
support of the Foundation. Here is the latest state 
ment of pledges: 

No. 
Pledged Amount Goal 


Doctors of Medicine 662 $ 563,285 $1,000,000* 


‘long range goal 
22% 145,789 255,000 


Dentists 


Pharmacists 08 134,440 300,000 
Medical Service Society 5,000 
Nurses 1,234 53,067 50,000 
Technicians 59 5,670 
General Public 4,262 1,448,921 1,870,000 


Totals 6.953 $2,356,173 $3,000,000 
As is obvious, the job isn’t finished, but it’s well 
underway. 
Officials of the Foundation are 
this opportunity to report to the 
on a regular schedule, through The Journal each month. 


for 
profession 


indeed grateful 


medical 
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ed in their own back yard. Give them the invalu- 
able privilege of companionship with other child- 
ren, knowing they are safe and having fun in 
their own back yard. 


Built strong and sturdy enough for the parents 
as well as the children to play on. 


Phone or Write for Bulletins 


REX SALES COMPANY 


2735 N. W. 10th Phone 92-2880 





Oklahoma City 7, Okla. 
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ing, the Oklahoma Medical 
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ed for so long can now 
begin to see the results of 
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Workmen are laying the floor of the third story of 
the Research building, located just east of the Universi- 
ty of Oklahoma School of Medicine in Oklahoma City. 
The construction schedule calls for completion of the 
building in June, 1950. 

The structure, carefully designed after lengthy 
study, will offer the finest facilities available for true 
scientific research ‘‘That More May Live Longer,’’ and 
will focus the attention of the research world on Okla- 
homa, which will have the: most democratic, most un- 
usual research institution in the United States, because 
of its creation on the broad base of veluntary giving 
by the professional and lay people of this area. 


Research and Building Fund Campaign 
It is not generally known, that 40 per cent of the 
residents of Oklahoma have not yet even been asked 
to participate in the program to bring medical research 
to Oklahoma. 


For that reason, final plans are now being laid for a 
fund raising campaign which will be made in 31 coun- 
ties of Oklahoma, with the schedule calling for ecom- 
pletion of the work by January 31, 1950. 

The campaign will be among the lay people of those 
31 counties, where a solicitation has not been made. 
The Honorable Roy J. Turner, Governor of Oklahoma, 
is serving as general campaign chairman, with Mr. 
Tom Dee of Oklahoma City as the vice-chairman for th* 
counties in the western half of the state, and Mr. W. 
K. Warren of Tulsa as the vice chairman for the coun- 
ties in the Tulsa area. 

Particularly in the Tulsa area, the physicians are 
making plans to complete their work in the campaign 


at the same time, but as in the past, the physicians, 
dentists and other professional groups will make their 
own campaign. 

The fund raising effort is necessary because Okla- 
homa is still short of the sum needed to construct the 
building, and provide the funds needed for a_sus- 


= 


tained, worthwhile program of research. 


Scientific Personnel 

The research committee of the Foundation, headed 
by Dr. Henry H. Turner, Oklahoma City, is making 
an active search for the best qualified man possible to 
take the position of scientific co-ordinator of the or 
ganization. Interviews are being held with well known 
scientists and a genuine effort is being made to secure 
the best man available for this key position. 


It is hoped and planned that the selection will be 
made by January 1, to give the person selected time 
to select his scientific staff and prepare for the be 
ginning of operation by next summer. 


Pledge Report 

The physicians, other professional groups and the 
lay people of the Sooner State are continuing their 
support of the Foundation. Here is the latest state 

ment of pledges: 

No. 
Pledged Amount Goal 

Doctors of Medicine 662 $ 563,285 $1,000,000* 
‘long range goal 





Dentists 227 145,789 255,000 

Pharmacists 508 134,440 300,000 

Medical Service Society 5,000 

Nurses : 53,067 50,000 

Technicians 5s 5,670 

General Public 4,262 1,448,921 1,870,000 
Totals 6,953 $2,356,173 $3,000,000 


As is obvious, the job isn’t finished, but it’s well 
underway. 

Officials of the Foundation are indeed grateful for 
this opportunity to report to the medical profession 
on a regular schedule, through The Journal each month. 





Playground Equipment” 




















Keep the children happy, healthy and entertain- 
ed in their own back yard. Give them the invalu- 
able privilege of companionship with other child- 
ren, knowing they are safe and having fun in 
their own back yard. 


Built strong and sturdy enough for the parents 
as well as the children to play on. 


Phone or Write for Bulletins 


REX SALES COMPANY 


2735 N. W. 10th Phone 92-2880 
Oklahoma City 7, Okla. 














December, 1949 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


full clinical efficacy 


aminophylline 


WARREN -TEED 








548 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


HAVE YOU HEARD? 





December, 1949 

















Robert A. McLaughlin, M.D., formerly of Wetumka, 
has moved to Okeene. 


Charles Green, M.D., Lawton, attended a conference 
Oct. 20-22 at Children’s Memorial Hospital in Washing- 
ton, D.C., with which he was associated before coming 
to Lawton. 

C. Riley Strong, M.D., El Reno, arranged a recent 
farmer-friendship program at the Lions Club of that 
city. 


Joe L. Duer, M.D., Woodward, was guest speaker at 
the Oak Park P-TA recently. 





M. V. Stanley, M.D., formerly of Tulsa, has opened 
offices in Pryor. 

Ralph Martin, M.D., Sand Springs, has purchased a 
building in that city and plans to remodel it it into 
a nine room clinic. 

John McIntyre, M.D., Enid, was one of the four 
members of .the Enid Kiwanis Club who told members 
‘*Things I like About My Job and Things I Dislike 
About It.’’ 

C. W. Letcher, M.D., Miami, spent 10 days active 
duty with the U.S. Navy in Washington, D.C., where 
he completed a course in atomic medicine and radio- 
active isotopes. 


Harold Muchmore, M.D., Oklahoma City, spoke to the 
Ponca City Kiwanis club recently describing some of 
the newer drugs which have been developed. 





Keith Oehlschlager, M.D., Yale, recently attended the 
Kansas City Southern Clinical Conference. 

Francis Dill, M.D., Oklahoma City, has been made a 
Knight of St. Gregory, a special honor bestowed by the 
Pope for exemplary services in the field of religion 
and social welfare. 


Leslie T. Hamm, M.D., Lawton, presented a .32 cal- 


iber rifle to the winner of an elimination contest con- 
ducted by the American Legion rifle club. 





Raymond Dougherty, M.D., Perry, has been installed 
as a member of that city’s Rotary club. 


Boyd M. Saviers, M.D., a University of Oklahoma 
School of Medicine graduate, has opened an office in 
Heavener. 





J. M. Gordon, M.D., has been named director of the 
Marshall County Health Department. 


E. Halsell Fite, M.D., Muskogee, was named president 
of the South Central Section, American Urological So- 
ciety. 


E. C. Mohler, M.D. and Edwin C. Yeary, M.D., Ponca 
City, are remodeling the lower floor of the old tele- 
phone building there for their offices. 





V. M. Rutherford, M.D., Midwest City, recently at- 
tended a 30 day graduate course in surgery in Chicago. 


Mark Holcomb, M.D., Enid, spoke on polio and its 
treatment at a Garfield P-TA meeting. 

O. R. Gregg, M.D., Norman, is the new medical di- 
rector for the Oklahoma Cerebral Palsy institute at 
Norman. 

Walter Hardy, M.D. and Mrs. Hardy, Ardmore, re- 
cently celebrated their 39th wedding anniversary. 

G. H. Guthrey, M.D., Oklahoma City, was the prin- 
ciple speaker at a meeting of the Comanche County 
chapter of the Oklahoma Mental Hygiene Committee 
in Lawton recently. 

F. M. Adams, M.D., Vinita, was one of 11 persons 
elected directors of the Oklahoma social welfare division 
in Oklahoma City recently. 

Clinton Gallaher, M.D., Shawnee, traced the growth of 
the AMA at a Wewoka Rotary Club meeting. 

W. K. Walker, M.D., Marlow, showed films on tu 
bereulosis at a Lions Club meeting there recently. 





George Ross, M.D., Enid, spoke on atomic facts be- 
fore the Enid Kiwanis Club. 

S. A. Lang, M.D., Nowata, was elected chief of staff 
of the Nowata Hospital. 





Charter Fellow 
American College Hospital Administrators 
Life Member 


American Hospital Association 


Present Projects: 
Comanche Co. Hospital, Lawton 
LeFlore Co. Hospital, Poteau 
Sequoyah Co. Hospital, Sallisaw 
Choctaw Co. Hospital, Hugo 
Santa Fe Hospital, Topeka 





PAUL Hl. FESLER 


HOSPITAL CONSULTANT 
University of Oklahoma Hospitals, Oklahoma City 
Surveys — Planning — Organization 
Management — Equipment 


of all types of hospitals, including: 


Charter Member 
American Association of Hospital Consultants 
Honorable Mention ‘‘Modern Hospital” 
Competition for Plans of Small Hospitals 


years experience in administration and planning 


University of Oklahoma, Oklahoma City 
University of Minnesota, Minneapolis 
Wesley Memorial Hospital, Chicago 
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If she is one 
of your patients 





.-Your help now may spell the difference between unprovided-for old age 
and economic security. 


Women in business who are nervous, emotionally unstable and generally 

distressed by symptoms of the climacteric almost inevitably experience 
a reduction in efficiency as well as earning power. 
“Premarin” offers a solution. Many thousand physicians prescribe this 
naturally-occurring, oral estrogen because... 
1. Prompt symptomatic improvement usually follows therapy. 
2. Untoward side-effects are seldom noted. 
3. The sense of well-being so frequently reported tends to 
quickly restore the patient’s confidence and normal efficiency. 
4. This “Plus” (the sense of well-being enjoyed by the patient) 
is conducive to a highly satisfactory patient-doctor 
relationship. 
5. Four potencies provide flexibility of dosage: 2.5 mg., 


1.25 mg., 0.625 mg. and 0.3 mg. tablets; also in liquid 
form, 0.625 mg. in each 4 cc. (1 teaspoonful). 


a he ’ ae 
While sodium estrone sulfate is the principal estrogen 4 
in “Premarin,” other equine estrogens...estradiol, | | 
ALTE L¥ @ 





3 
= 
S 


ver 


equilin, equilenin, hippulin...are probably also pres- 


. % = 
ent in varying amounts as water-soluble conjugates. atin 


ESTROGENIC SUBSTANCES (WATER-SOLUBLE) 
also known as CONJUGATED ESTROGENS (equine) 


Ayerst, McKenna & Harrison Limited 22 East 40th Street, New York 16, New York 
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Northwest Counties 

The Northwest Counties Medical Society held its 
regular meeting Thursday, October 13, as guests of the 
Newman Clinic at Shattuck. More than 40 physicians 
and guests attended the dinner served by the Methodist 
ladies of Shattuck after wich separate meetings of the 
society and auxiliary were held at the clinic building. 
The program, ‘‘Symposium on Poliomyelitis’’, was giv- 
en by Steve Beller, M.D., Henry Strenge, M.D., and 
James C. Amspacher, M.D., all of the University of 
Oklahoma School of Medicine. This was one of a ser- 
ies of post graduate instruction which the University of 
Oklahoma School of Medicine has inaugurated to bring 
the latest ideas in medical progress to the doctors of 
the state. The next meeting will be at the hospital at 
Supply, Thursday, December 8 with Dr. Johnson and his 
staff as hosts. 


Muskogee-Sequoyah-Wagoner 
A clinical pathologie conference was conducted by 
Howard C. Hopps, M.D., pathologist at the University 
of Oklahoma School of Medicine and consultant in 
pathology at the Muskogee Veterans Hospital, at the 
regular meeting of the Muskogee-Sequoyah-Wagoner 
Counties Medical Society. 


Comanche 

George H. Garrison, M.D., O.S.M.A. President from 
Oklahoma City, addressed the Comanche County Medi- 
eal Society on the overall state medical program. Dr. 
Garrison was accompanied to Lawton by Mrs. Garrison, 
who spoke to the Auxiliary, and Dick Graham, ex- 
ecutive secretary. At the business session, the group 
voted to become affiliated as member of the Blue Cross 
hospitalization plan. 


Cleveland County 
‘*Communicable Diseases’’ was the program topic 
when the Cleveland County Medical Society met recently. 
Speakers were Dr. Kirk Mosley, professor of epidemiol- 
ogy in the University school of public health and Dr. 
James O. Wails of the Oklahoma Department of Public 
Health. 


Carter County 
Four new members’ applications were approved at 
the Carter County Medical Society meeting. Members 
approved were Malcolm Horne, Lloyd Long, Willis 
Jondah] and Claran Jesse. A color motion picture on 
intravenous anesthesia concluded the program. Twenty- 
one members were present. 


Washington-Nowata 

The Washington-Nowata County Medical Society en 
dorsed an American Red Cross proposal to participate 
in a regional blood bank with headquarters at Wichita, 
Kansas, when 55 doctors and their wives met in Nowata 
recently. Principal speaker at the meeting was Dr. Harry 
Stewart, head of the anesthetics department, St. John’s 
Hospital, Tulsa. 
Kay-Noble 

The Kay-Noble County Medical Society has voted 
to provide free medical care to foster children under 
the supervision of the Kay county child welfare unit 
when the foster parents are unable to pay for medical 
eare. Dr. Nick Taylor of Oklahoma City, head of the 
department of physiology at the University of Okla 
homa School of Medicine spoke on physiology of the 
heart as the principal speaker on the program follow- 
ing the business meeting. 


Osage 
A joint dinner of the Osage County Medical So- 
ciey and Auxiliary was held recently in Pawhuska when 
the programs for the year were discussed. Approximate 
ly 15 physicians and their wives attended. 


Custer-Beckham-Roger Mills 
A tri-county meeting was held recently of physicians 
from Custer, Beckham and Roger Mills counties with 
21 doctors in attendance. Paul Gallaher, M.D., Shawnee, 
was principal speaker. 


Greer 
A joint meeting of the Greer County Medical Society 
and the Southwest Baptist Hospital staff was held re- 
cently. Jack Jacoby, M.D., Wichita Falls, Texas, spoke 
to the group on brain injuries. 


Pontotoc 

Honorary membership certificate of the Oklahoma 
State Medical Association was presented to Sam A. 
McKeel, M.D. of Ada recently at a meeting of the 
Pontotoe County Medical Society. Dr. MeKeel, who also 
wears a 50 Year Pin, is a past president and councilor 
of the state Medical Association. The presentation was 
made by E. M. Gullatt, M.D., Ada. George H. Garrison, 
M.D., Oklahoma City, O.S.M.A. President, was also 
present for the meeting which had an attendance of 
approximately 40. 





FOR SALE, Lucrative practice open in Colorado. 
Home, furniture, and office, and equipment for sale 
by widow. Write Key R, care of The Journal. 

LOCATION WANTED. Internist with three years 
specialized training Temple University desires associa- 
tion with five to seven man group. Married, Veteran. 
Available for interview immediately. Write Key P, 
care of The Journal. 


LOCATION WANTED. Retired active physician- 
surgeon wishes steady appointment in public or private 
institution. Small salary. Write Key Z, care of The 
Journal. 


CLASSIFIED ADS 





WANTED. Experienced general surgeon to be as- 
sociated with a well established general practitioner. 
Excellent hospital facilities and income. Give age, qual- 
ifications, and experience in first letter. Write Key W, 
eare of The Journal. 


POSITION WANTED. Accountant for hospital or 
clinic. Experienced in office management, costs, pay- 
rolls and taxes. Hospital references. Write Key P, care 
of The Journal. 


FOR SALE OR LEASE. 17 bed general hospital. 
$40,000 gross per year. Write Key L, care of the 
Journal, 





De 








49 





December, 1949 


JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 551 


BOOK REVIEWS 














ATLAS OF ROENTGENOGRAPHIC POSITIONING. 


Vinita Merrill. Two Vols. St. Louis, C. V. Mosby 

Company. 1949. 

This work (format 9’’ x 12’’) consists of two beau 
tiful volumes with decorated cover on which one finds 
an unusual feature seldom seen in other texts. The 
sections taken up are listed on each cover so that one 
ean, at a glance, ascertain whether he has the desired 
volume. From an examination of the table of contents 
it is immediately obvious that this is an inclusive opus. 
It is the ecu.mination of the author’s 18 years ex 
perience as a medical x-ray technician in hospital and 
office practice, plus an extensive review of the foreign 
and American radiographic literature of the past 52 


years. 


The organization of the material presented is logical, 
integrated and sequential. A detailed discussion of the 
preliminary steps in roentgenography contains many 
facts learned only by experience; in addition emphasis 
is properly placed on the technician’s behavior toward 
the patient, the radiologist and fellow students. Many 
helpful hints are included concerning the care of the 
radiographic room, aseptic, isolation and operating room 
techniques, preparation instructions, ete. Then foilows a 
section on general anatomy and anatomical terms. Fin- 
ally, the author comes to the most important phase of 
her work, accurate body positioning. Following a brief, 
but pointed, discussion of the anatomy and physiology 
of the particular system, the actual positioning pro- 
cedure is described in detail and in clear and concise 
manner. This portion of the book is copiously supple 
mented by photographs, reproductions of the X-rays and 
diagrams. 


The illustrations, on the whole, are excellent, except 
ing for some on the skull, chest and spine concerning 
which the reviewer feels that the originals might have 
been more carefully selected. Many of the contrast 
methods, both routine and specialized are described. 
These include myelography, pneumoencephalography, 
angiocardiography, placentography, fetography, ete. 
Several roentgen pelvimetry methods are outlined. The 
author is to be commended in that she has exhibited 
restraint and good judgment in including only those 
techniques which are popular, useful and practicable. 
Both volumes contain a detailed glossary of anatomical 
and medical terms, an index and extensive bibliography. 
Adequate references are availab:e for those wishing to 
do research or otherwise expand their knowledge in 
this field. 


It is essential that the good technician have an ade 
quate foundation of anatomy and physiology, for how 
else can he know what he is doing, and what the out- 
come of his painstaking labor will be? Very much de- 
pends upon the fina] radiographic result since it is no 
exaggeration to state that the patient’s life may de- 
pend upon what is seen or not seen on the radiograph. 
The author has been acutely aware of this salient fact 
and fundamental concept for she disassociates, to the 
very minimum, the structure and function of the part 
being radiographed from the procedure of positioning. 


Perhaps many will note the absence of chapters on 
the physics and chemistry of X ray. The authors de- 
fense for this deletion may be three-fold: Firstly, her 
sole purpose was to compile an all inclusive list and 


description of the many recognized standard and spe 
cial positioning techniques. Secondly, only a super 
ficial treatment of these two sciences could have been 
included. Thirdly, physics and chemistry, as pertain 
ing to X-ray technique, are adeguately covered in all 
X-ray texts. 


No textbook irregardless of subject is pertect and 
can replace the personal instruction of the individual. 
This text comes as near to accomplishing the ideal as 
any known to the reviewer, and should be in the library 
of every technician and radiologi:t, since it can most 
adequately serve as a text for teaching or reference 
purposes. It is the answer to the technician’s prayer. 

Lucien M, Paseueci, M.D. 


MOSBY’S COMPREHENSIVE REVIEW OF NURS 
ING. St. Louis, 1949, C. V. Mosby. Price: $5.75. 
This book is intended as a study outline for grad 

uates or basic students who wish a clear, concise sum 

mary of the material covered in the basic nursing 
course. It should also be helpful to the new instructor 
in selecting course content. 


In the introduction the publishers give suggestions to 
the student as to how to use the book most effectively. 
The plan of the book may be readily seen from the 
table of contents. The subject matter is arranged ac 
cording to the main areas in the nursing curriculum, 
namely the biological and physical sciences, the medical 
sciences, the social sciences, nursing and the allied arts. 
For clear presentation each area is subdivided accord 
ing to courses; for example, the area of Nursing and 
Allied Arts includes Nursing Arts, Nutrition and Diet 
Therapy, Medical Nursing, Surgical Nursing, Ortho 
pedic Nursing, Nursing of Children, and Obstetrical 
Nursing. One wonders why psychiatric nursing has been 
omitted as a clinical course. An effort has been made 
to integrate the basic sciences and nursing arts with 
the clinical nursing subjects. 


For each course a bibliography precedes the outline 
and concludes with a comprehensive list of questions. 
The questions are of the objective type and include 
many of the situation type which should be helpful 
to a nurse preparing to take the State Board Test Pool 
Examinations or any of the achievement tests of the 
National League of Nursing Education. Answers have 
purposely been omitted to encourage the student to do 
additional reading from the references suggested in 
the bibliography and to think through for the best 
answer. 


The book is large and bulky in size and certainly is 
not the type review book one could use on a bus or in 
a restaurant. The cover is paper and probably will 
not stand very vigorous use; the publishers are no 
doubt safe in using the paper binding. There is no 
index, which necessitates the use of the table of con 
tents. 


A significant feature of the book is that nine of the 
10 member editorial panel are nurses and all experts 
in their field. The other member is a dietitian. Previous 
efforts in this type of nursing literature have been, 
principally, a digest of state board questions and 
answers. The publishers are to be commended for 
undertaking a work of this type.—(Mrs.) Juanita 
Granger Millsap, Wesley School of Nursing, Oklahoma 
City, Oklahoma, 
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CARE OF THE SURGICAL PATIENT. Edited by Ja 
cob Fine. W. B. Saunders Company, Philadelphia 
and London. 1949. 

This book is not written to be used as a text book 
of surgery but as a reference and guide book in the 
active and post operative care of surgical patients. It 
is a very systematized and well organized work going 
into detail on medicines and procedures used in treat- 
ing operative patients and intervening disorders as 
well as upsets in normal functions of the body. 

The author has recognized authorities on individual 
diseases, disorders, and surgical procedure by having 
them assist him in writing and organizing the chapters 
on specialties. 

The book is divided into six sections with chapter 
sub-divisions. The first section considers physiology, 
both normal and abnormal, as far as fluids, blood, and 
body requirements are concerned. It then has a chapter 
on all the new drugs and antibiotics and the infections 
which respond to them. The second section is rather 
long and very comprehensive in covering regional and 
special surgery. Under this he discusses burns, neuro- 
surgery, dental disorders, and then considers specific 
surgerys. The latter includes individual surgical prob- 
lems of the: head and neck, breast, chest, gastro-intes- 
tinal tract, abdomen, ano-rectal, urologic, gynecologic, 
vascular and orthopedic. Also considered are the ab- 
dominal organs, liver, pancreas, and spleen. Each in- 
dividual chapter discusses diagnosis, pre and post op- 
erative care of the surgical procedure, and at times 
the surgical procedure is discussed. 

Section three discusses endocrine diseases, the diag- 
nosis of pathology of the glands, and medical and 
surgical treatment of them. 

Section four is an extremely important discussion of 
coincidental medical illnesses in surgical patients. Here 
the care and cautions required in doing surgery on peo- 
ple with renal, cardiac, skin, blood, and diabetic dis 
orders are fully covered. The surgical risk, operative 
and post operative care and active treatment of these 
illnesses are discussed. 

Clinical and laboratory methods used preoperatively 
as well as blood bank and blood transfusions are cov- 
ered in Section 5. There are also short chapters on 
clinical chemistry and clinical pathology. 

General preoperative and postoperative care discussed 
in Section 6 deserves study and repeated readings. Here 
preoperative care of normal, psychotic, and child pa- 
tients is discussed. The author then goes into general 
preparation of regions. The pros and cons of pre- 
anesthetic medications, and types of anesthetics are 
discussed. Then postoperative care, care of the opera- 
tive wounds and complications and their treatment fol- 
low in normal sequence. 

The last three chapters are discussions of oxygen 
therapy and special and specific medications on treat- 
ment of acute poisonings. 

This publication will be useful to any physician, sur- 
geon or not, as many medical problems are well cov- 
ered in it—Thomas C. Glasscock, M.D. 


AMERICAN BOARD OF OBS.-GYN.—Next written 
examination and review of case histories (Part I) for 
all candidates will be held in various cities- Friday, 
February 3, 1950. Appileation forms and bulletins are 
sent upon request made to Paul Titus, M.D., Secretary- 
Treasurer, American Board of Obstetrics and Gynecol- 
ogy, 1015 Highland Building, Pittsburgh 6, Pa. 
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THE USES OF PENICILLIN AND STREPTOMY- 
CIN. Chester Scott Keefer, M.D., Wade Professor of 
Medicine; University of Kansas Press, 1949. 72 
pages. Price $2.00. 

This booklet is an authoritative summary of what is 
known concerning two therapeutic agents of great im- 
portance in modern medical and surgical practice. The 
first section discusses the forms of penicillin used in 
treating infections; dosage; bacterial resistance; and 
the effects of penicillin on various diseases. The second 
deals with the nature of streptomycin; bacterial sen- 
sitivity and reactions to streptomycin; routes of ad- 
ministration; and the response to streptomycin in var- 
ious diseases. The third section outlines a fascinating 
chapter in the history of medicine, the story of anti- 
bacterial agents from the days of Koch and Pasteur 
to the times of Fleming and Waksman and their as- 
sociates. The book includes an index. 


—J. W. Morrison, M.D. 





MAYO CLINIC DIET MANUAL, 329 pages, Copy- 
right 1949, W. B. Saunders Co. 


As the title indicates, this book is a manual, not a 
textbook on dietetics, and the material included was 
compiled for the guidance of the personnel of the Mayo 
Clinic. The demand for copies of the manual was so 
great by outsiders that publication on a commercial 
basis was necessary. 

Standard diets are included in the manual for almost 
any medical or surgical patient and the same pattern 
of presentation is employed throughout, so that one 
familiar with the manual may locate any desired in- 
formation with a minimum of search. An approximate 
composition is given in table form for each diet, list- 
ing the proteins, carbohydrates, fats, calories, minerals 
and vitamins. This table is followed by a short state- 
ment as to the adequacy and general description of 
the diet and, where special instructions are required, 
as to the preparation. Another table lists foods included 
and excluded in that particular diet, and finally a 
sample menu is given. 

This manual appears to fit a need for a concise 
source of information, when a discussion of theoretical 
and academic aspects of diets are not required, and 
should be of considerable value to the busy physician. 

—Sanford Matthews, M.D. 





SWANSBERGERS’ NURSING HOME 


Specializing in the Care of the Aged 


and Convalescent. 


Registered Nurse in Charge 


1900 E. Perkins Phone 2153 


Guthrie, Oklahoma 
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Another product adapted to a variety of uses is short- 


acting Nembutal. Clinical reports now numbering more 
than 500 review over 44 conditions in which it is being 
effectively used. See list at right. 

Adjusted doses of short-acting Nembutal can provide 
any degree of cerebral depression—from mild sedation 
to deep hypnosis. Dosage required is only about one-half 
that of many other barbiturates. Small dosage has several 
advantages: less drug to be inactivated, less possibility 


” 


of “hangover,” shorter duration of effect, greater safety 
and definite economy to the patient. 

Short-acting Nembutal is available as Nembutal sodium, 
Nembutal calcium and Nembutal Elixir, all in easily 
administered small-dosage sizes. For the tab-indexed 
booklet, ‘44 Clinical Uses for Nembutal,” write to 


ABBOTT LABORATORIES, Nort Cuicaco, ILuino1s. 


In equal oral doses, no other barbiturate combines 


QUICKER, BRIEFER, 


MORE PROFOUND EFFECT than . . . 


(Pentobarbital, Abbott) 
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44 


Of MEMBUTAL’S 
CLINICAL USES 


SEDATIVE 
Cardiovascular 
Hypertension 

Coronary disease 

Angina 

Decompensation 

Peripheral vascular disease 


Endocrine Disturbances 
Hyperthyroid 
Menopouse 


Nausea and Vomiting 

Functional or orgonic disease 
(acute gastrointestinal and 
emotional) 

X-ray sickness 

Pregnancy 

Motion sickness 


Gastrointestinal Diserders 

Cardiospasm 

Pylorospasm 

Spasm of biliary tract 

Spasm of colon 

Peptic uicer 

Colitis 

Biliary dyskinesia 

Allergic Disorders 

Irritability 

To combot stimulation of 
ephedrine aione, etc. 

Irritability Associated 

With Infections 


Restlessness and 
Irritability With Pain 


Central Nervous System 
Paralysis agitons 
Chorea 

Hysteria 

Delirium tremens 
Mania 
Anticonvulsant 
Traumatic 

Tetanus 

Strychnine 
Eclampsio 

Status epilepticus 
Anesthesia 


OBSTETRICAL 

Nausea and Vomiting 
Eclampsia 

Amnesia 


HYPNOTIC 
Induction of Sleep 


SURGICAL 
Preoperative Sedation 
Basal Anesthesia 
Postoperative Sedation 


PEDIATRIC 

Sedation for: 

Special exominctions 

Blood transfusions 
Administration of porenteral 





fluids 
p. - to , 2 “ 
procedures 
Minor surgery 
Preoperative Sedation 





\ 
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INDEX TO CONTENTS 
KEY TO INDEX 


PAGES INCLUDED IN EACH ISSUE 
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eS aS 423-462 
November _ ........... sictaatiia dia ...463-506 
December ........... pe ae ar aa 507-560 


The use of the index will be greatly facilitated by remembering that articles are often listed under more 


than one heading. Scientific articles may be found under 
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THE DALLAS SOUTHERN CLINICAL SOCIETY 
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Fall and Winter Postgraduate Courses in Dallas 


OBSTETRICS AND GYNECOLOGY 


Dr. Conrad G. Collins, Professor of Obstetrics and Gynecology, 
Tulane University, January 9, 10, 11, 1950. 


FOR RESERVATIONS ADDRESS: 433 MEDICAL ARTS BUILDING, DALLAS 1, TEXAS 


19th Annual Spring Conference — March 13, 14, 15, 16, 1950 
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@ Torpedoed on the Murmansk run 
—nearly frozen to death in an open boat—both 
legs lost below the knee—ex-Merchant Marines 
Michael McCormick and William Morris walked 
unaided in three weeks. They could look for- 
ward with certainty to leading a normal life 
again. To these men, as to thousands of other 
Hanger wearers, the phrase “Hanger is a sym- 
bol of help and hope” is a concrete truth proven 
by every day of their future lives. 


ARTIFICIAL. 


== HANGERS tines 


BRACES ARCH SUPPORTS TRUSSES 
612 N. Hudson Oklahoma City 3, Okla 





PALMER HOUSE 


in scientific medicine. 


pitals direct to the Palmer House. 





PLAN NOW TO ATTEND THE 
SIXTH ANNUAL CLINICAL CONFERENCE 


CHICAGO MEDICAL SOCIETY 


February 28, March 1, 2, and 3, 1950 


A four day meeting planned to keep you abreast of the latest developments 


A group of outstanding men will present an excellent scientific program. 


COLOR TELEVISION will be beamed from one of Chicago’s large hos- 


MANY INSTRUCTIVE SCIENTIFIC AND TECHNICAL EXHIBITS. 


MAKE YOUR RESERVATIONS DIRECT WITH THE PALMER HOUSE 


1850—The One Hundredth Anniversary of the Chicago Medical Society—1950 


CHICAGO 3, ILLINOIS 
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Creek.... Frank H, Sisler, Jr., Bristow 
Custer Floyd Simon, Clinton 
at oe ed Byron J. Cordonnier, Enid 
Garvin...................----.0c0k. H. Mayes, Lindsay 
| Joseph J. Swan, Chickasha 
Grant....... eibliensetihapisiatstaie I, V. Hardy, Medford 
SII cinincscancihintiplainioestaie Van S. Parmley, Mangum 
Harmon..... ..R. H. Lynch, Hollis 
Haskell...... ....- William 8. Carson, Keota 
Hughes.... Imogene Mayfield, Holdenville 
Jackson J. P. Irby, Altus 
EE H. A. Rosier, Waurika 
S| aa D. M. Gordon, Ponca City 
Kingfisher.....................H. Violet Sturgeon, Hennessey 
Kiowa-Washita .........A. H. Bungardt, Cordell 
See Charles Cunningham, Poteau 
| __STa U. E. Nickell, Davenport 
eee Webber Merrell, Guthrie 
ES eee E. H. Werling, Pryor 
eee Ralph Royster, Purcell 
ene F. R. First, Jr., Checotah 
Muskogee-Sequoyah- 

| SS L. 8. McAlister, Muskogee 
Northwestern................R. G. Obermiller, Woodward 
, A. 8S. Melton, Okemah 
Oklahoma................-...--Onis George Hazel, Oklahoma City 
Okmulgee.....................-G. Y. MeKinney, Henryetta 
Osage......... + W. McDonald, Pawhuska 
Oe ------kex Graham, Miami 
Payne-Pawnee..............Lloward Puckett, Stillwater 
Pittsburg....................--G. R. Booth, Wilburton 
Pontotoc-Murray..........E. M. Gullatt, Ada 
Pottawatomie................ J. N. Owens, Jr., Shawnee 
np, EC Roy Melinder, Claremore 
Seminole........................J. D. MeGovern, Wewoka 
Stephens.... .--A. J. Weedn, Duncan 
ee Glenn A. Hopkins, Guymon 
SN iccesseninncsnniinagiel F. P. Fry, Frederick 
_ John E. McDonald, Tulsa 


Washington Nowata....Felix Adams, Nowata 
Woods...........................J0hn F, Simon, Alva 


SECRETARY MEETING TIME 
C. E. Cook, Jr., Cherokee Last Tues. each 
Second Month 
B. B. Coker, Durant 


E. 8. Kilpatrick, Elk City Second Tuesday 
Virginia Curtin, Watonga Third Thursday 
Edward T. Cook, Jr., Anadarko Third Thursday 
Jack W. Myers, El Reno Subject to Call 
Royce Means, Wilson Second Tuesday 
R. K. McIntosh, Jr., Tahlequah First Tuesday 
H. D. Wolfe, Hugo 

Mabelle 8. Collins, Norman Fourth Thursday 
Charles Green, Lawton Second Tuesday 
Mollie Scism, Walters Third Friday 

D. H. Olson, Vinita 

Carl W. Bowie, Bristow Second Tuesday 
J. H. Tisdal, Clinton Third Thursday 
Roscoe C. Baker, Enid Fourth Thursday 
John R. Callaway, Pauls Valley Wed. before 3rd Thur. 
wy H. Macumber, Chickasha Third Thursday 
4 . Robinson, Pond Creek 

J. 4 Hollis, Mangum 

C. N. Talley, Hollis First Wednesday 


C. M. Bloss, Holdenville 


Third Tuesday 


C. L. Tefertiller, Altus Last Monday 
O. J. Hagg, Waurika Second Monday 
C. W. Arrendell, Ponca City Second Thursday 


Henry C. Trzaska, Hennessey 

Aubrey E. Stowers, Sentinel 

G. W. Hogaboom, Heavener 

Ross P. Demos, Stroud First Wednesday 

Phillips R. Fife, Guthrie Third Tuesday 

Paul B. Cameron, Pryor 
C. MeCurdy, Jr., Purcell 


W. A. Tolleson, Eufaula Third Thursday 

Eugene M. Henry, Muskogee First Tuesday 

C. W. Tedrowe, Woodward 2nd Thurs. Even Mo. 

M. L. Whitney, Okemah 

Gerald Bednar, Oklahoma City Fourth Tuesday 

Mrs. Muriel Waller, Exec. Secty. 

8. B. Leslie, Jr., Okmulgee Second Monday 

C. 8. Stotts, Pawhuska Third Thursday 
Second Thursday 

O. M. Rippy, Stillwater Third Friday 

Homer C. Wheeler, McAlester Third Friday 

Ollie McBride, Ada Ist and 3rd Wed. 

F. C. Gallaher, Shawnee Third Wednesday 

P. 8. Anderson, Claremore 

Mack J. Shanholtz, Wewoka Third Wednesday 

W. R. Cheatwood, Duncan Third Wednesday 


Ronald McCoy, Guymon 
O. G. Bacon, Frederick 


John G. Matt, Tulsa Second and Fourth 
Mr. Jack Spears, Exec. Secty. Monday 

C. L. Johnson, Jr., Bartlesville Second Wednesday 
W. F. LaFon, Alva Odd Months 





STATE BOARD OF HEALTH. 





Grady F. Mathews, M.D., Oklahoma City. 





(Number after name indicates years to he served.) 


Arnold Schwallisch, Engineer, El Reno (9); M. L. ne: 
M.D., Okemah (8); C. R. Rountree, M.D., Oklahoma City ( : 


Bert "Loy, Hospital Administrator, Oklahoma City (5); A. 


Reed, D.O., Tulsa (4); Charles ee Waite, M.D., peusteat ec 


(3); Otto Whiteneck, D.D.S., Enid (2); H. McCarley, M 
McAlester (9); Roy L. Fisher, M.D., At... (4). 


STATE BOARD OF MEDICAL EXAMINERS 

H. C. Weber, M.D., Bartlesville, President; Clinton Galla- 

her, M.D., Shawnee, ‘Secretary: R. B. Gibson, M.D., Ponca 

Cit Hugh H. pearen, M.D., Pauls Valley; Everett G. Kin 

M.D. Duncan; O. . Newman, M.D., Shattuck; and John 
Rone. M.D., Hulea 


& 


COMMITTEE ON STANDARDIZATION 


(As approved by the Crippled Children Act) 

Earl D. McBride, M.D., Chairman, 605 N. W. 1l0th St, 
Oklahoma City. 

1. F. Stephenson, M.D., Alva, Vice-Chairman. 
e Joe N. Hamilton, Secretary, 805 Midwest Bldg., Oklahoma 
ity. 

J. F.. Park, M.D., McAlester; Floyd Newman, M.D., Shat- 
tuck; E. Eugene Rice, M.D., Shawnee, and M. M. Williams, 
D.D.S., Chickasha. 





REGIONAL DIRECTORS AMERICAN CANCER SOCIETY 


(Representing Kansas, Missouri, Arkansas, Oklahoma, Texas) 
Cc. C. Nesselroade, M.D., Kansas City, Missouri. 
Everett S. Lain, M.D., Oklahoma City. 
Executive Director 
J. R. B. Branch, M.D., Commerce Exchange Bldg., Oklahoma 
City, Okla. 
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Effective 


in relaxing bronchial muscles and in 
markedly increasing vital capacity, 
ADRENALIN (epinephrine, Parke-Davis ) 
is “most valuable for treating a severe 
acute attack of asthma.”* One of the 


Adrenalin 


plays a prominent life-saving role 
in the Adams-Stokes syndrome, 
anesthesia accidents and other emergencies. 
Combined with anesthetics it minimizes 


truly basic drugs, it is also used 
extensively in the treatment of such 





conditions as urticaria, angioneurotic ¥ 


edema, anaphylaxis, serum sickness and d 4 bleeding and prolongs anesthesia by localizing 
nitritoid reactions. re. the site of action. Topically applied 
Be to mucous membranes it relieves catarrhal 
te and congestive conditions. 
$e 





Indispensable 
in medical and surgical practice, 


ADRENALIN — the pure, crystalline : 3 Availabie 
hormone of the adrenal medulla — was 
as ADRENALIN CHLORIDE SOLUTION 1:1000; 


isolated and its formula determined at the concimin tense (tab 
: wee ADRENALIN CHLOR N lL: . 
Parke-Davis Research Laboratories in 1901. : 
ADRENALIN IN OIL 1:500. 


*New and Nonofficial Remedies, Philadelphia, 
J. B. Lippincott, 1949, p. 284, 











Hexi ble Formula 


FOR AN INDIVIDUALIST 


aang concerned with infant feeding 
have found that the exceptional flexibil- 
ity-of-use offered by Dextri-Maltose* is an 
important advantage in adapting formulas 
to the individual requirements of the baby. 

By the inclusion of Dextri-Maltose in ap- 
propriate amount, the caloric value and car- 
bohydrate content of a formula can easily be 
adjusted to the infant’s special needs. 

Since the physician has 5 forms of Dextri- 
Maltose available, an individual infant’s for- 
mula may be changed according to various 
clinical or physiologic indications without 
disturbance of his routine. 

Being a mixture of carbohydrates, Dextri- 
Maltose offers special qualities of digestibil- 
ity and slowness of absorption. Hence it is 
an ideal carbohydrate for use in diarrhea and 
other gastrointestinal disturbances. 


Dextri-Maltose dissolves rapidly in water or 
milk. It can be used in your preferred method 
of formula preparation. *T.M. Reg.U.S. Pat.O#. 
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MEAD'S 
DEXTRI-MALTOSE 
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SODIUM CHLORIDE 2% 
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MEAD JOHNSON & CO. 


EVANSVILGZTE 21, tn. U.BA 























